' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000012275 T Foeretary of State

1. Entity Name

RADIOLOGY ASSOCIATES OF HOLLYWOOD, P.A. 02-14-2002 90055 009 ***158.75
Principal Place of Business Mailing Address
9050 PINES BLVD.SUITE 200 9060 PINES BLVD SUITE 200

PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

RO A -

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymhber Applied For
: gS - ’075 3\05— Not Applicable
i i Countt i
Zip Country Zip ountry 5. Certificate of Status Desired Ij gg'gesqlﬂ?gé""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name B e s
LAPIDUS, § NB Street Address (P.Q. Box Number is Not Acceptable)
1221 BRICKELL AVENUE 21ST FLOOR
MIAMI FL 33131
) ciy Zip Code
, FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registeraa agent and title if applicakile {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!Y FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. i ADDITIONS/CHANGES TO QOFFICERS AND Q_IBECTOFIS IN 1Y
TILE [ elete TITLE P}-e'gl'df.,"'/ Dir Rdifofoﬁ Y Assiof Ho”y‘mo ™ Change [ Rddition
NAME NAME Pavid ‘A. Epstein .S_’“" %oo
STREET ADDRESS : STREETADORESS | AO SO Pines BVl Ste
CiTY-§1-2P ovstze | Pembroke Pones, FL 33024 . s ok

. . a4 "
TITLE 1 Delete TIMLE Ve P.’ Div ({‘14“’“’3 Assscake of HOIlBJER  mdiion
NAME NAME Mark Schwimmeér, mD 300
STREET ADDRESS STREETADDRESS | GO SO Pines Bivd Surte
Chry-sT-2p ‘ CITY-ST-2IP Pembrolze Pwes , Fc 330‘)_(." w
e _ O peete T gec /Trecsorer, Dir Had Assc of H pilfese %Eumnn
NAME i e R - cftiehiaefs -::0'lobeg:*ks; mo
STREET ADDRESS STRESTABDRESS | QSO Pives & ivd SU e S00
CITY-3T-2F ov-s-2¢ | Pewbroke. Pines , Fu 3302\
TITLE [ Delets TITLE , [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ( g 2
GITY-ST-ZIP CITY-ST-2IP : See a"\_L “
TITLE [J pelete TITLE {J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-717
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does nojglalily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accuraté and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgned tohex Ute this repog as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 ii

changed, or on an attachmen an address, wit] e empo (e
SIGNATURE: ____t W 1/30/02 (654 37 Yo

g

2N

SIGNATURE AND TYPED OR PRINTED NAME Wﬁumc OFFICER GR DIRECTOR i Date Dayiime Phone #

LLETa LY

CR2E034 (9/01)



koot P

z;wz) (22728

TITLE Assistant V.P., Director Mammography / Women’s Center MRH [] CHANGE  &f ADDITION
NAME Robert I Appelman, MD '
STREET ADDRESS| 9050 Pines Blvd. Suite 200
CITY-ST-ZIP Pembroke Pines, FL 33024
TITLE Assistant V.P., Director Interventional Radiology MRH. [] CHANGE E/ADDIT ION
NAME Michael J. Borushok, MD
STREET ADDRESS| 9050 Pines Blvd. Suite 200 ;

| crry-srzip Pembroke Pines, FL 33024 !
TITLE V.P., Director NeuroRadiology MRH O CHANGE & ADDITION
NAME Bruce H. Braffinan, MD
STREET ADDRESS| 9050 Pines Blvd. Suite 200
CITY-ST-ZIP Pembroke Pines, FL 33024
TITLE V.P., Director Radiation Oncology MRH O CHANGE ™ ADDITION
NAME Herbert E. Brizel, MD
STREET ADDRESS| 9050 Pines Blvd, Suite 200
CITY-ST-ZIP Pembroke Pines, FL. 33024 ‘F

’7TITLE Assistant V.P., Director, Interventional Radiology MHW . O CHANGE E/ADDITION
NAME Jeffrey L. Dach, MD
S’I’i{EET ADDIiE‘SS 9050 Pine;s Blvd. Smte 200 ‘ S - :T T T
CITY-ST-ZIP Pembroke Pines, FL 33024
TITLE V.P., Director, Neurofnterventional Radiology MRH O CHANGE & ADDITION
NAME Hoa;lg Duong, MD
STREET ADDRESS| 9050 Pines Blvd. Suite 200 :
CITY-ST-ZIP Pembroke Pines, FL 33024 ‘




%@/M%?A éﬁfg’é{yz)d

loo 25

TITLE V.P., Director Mammographf / {Vc{mgn’s Center MHW O CHANGE [ADDITION
NAME Hugh M. Eisen, MD

STREET ADDRESS| 5050 Pines Blvd. Suite 200 ;

CITY-ST-ZIP Pembroke Pines, FL. 33024 I

TITLE Assistant V.P., Director Interventional Radiology MRH 0O CHANGE [@ADDITION
NAME David H. Epstein, MD '

STREET ADDRESS| 9050 Pines Blvd. Suite 200

CITY-ST-ZIP Pembroke Pines, FL 33024

TITLE Assistant V.P., Director Pediatric Radiology JDCH ] CHANGE IE/ADDIT TON
NAME Jonathan Fields, MD

STREET ADDRESS| 9050 Pines Blvd. Suite 200 i

CITY-ST-ZIP Pembroke Pines, FL 33024 |

TITLE V.P., Director Ultrasound / Echocardiology Memorial Héall.hcare System [1 CHANGE & ADDITION
NAME Herbert M. Goldberg, MD

STREET ADDRESS| 9050 Pines Blvd. Suite 200

CITY-ST-ZIP Pembroke Pines, FL 33024 i

TITLE V.P., Director Radiclogy MHW [0 CHANGE IQ/ADDITION
NAME o NLgstelj R. Goldberg, MD ] )

STREET ADDRESS| 9050 Pines Blvd. Suite 200 ‘ | . ) T

CITY-ST-ZIP Pembroke Pines, FL 33024 ‘

TITLE V.P., Director Mammography / Women’s Center ! ] CHANGE & ADDITION
NAME Mary Hayes-Macaluso, MD . '

STREET ADDRESS | 9050 Pines Blvd. Suite 200

CITY-ST-ZIP Pembroke Pines, FL 33024




hpont-

o ) 1.5

TITLE Assistant V.., Director Interventional Radiology MRH [0 CHANGE [ ADDITION
NAME Neal Joseph, MD
STREET ADDRESS| 9050 Pines Blvd. Suite 200
CITY-ST-ZIP Pembroke Pines, FL 33024
TITLE Assistant V.P., Director Operations MRH ' [0 CHANGE [E/ADDIT ION
NAME Neil B. Kappelman, MD '
STREET ADDRESS|{ 9050 Pines Blvd. Suite 200 -
CITY-ST-ZIP Pembroke Pines, FL 33024
TITLE Assistant V.P., Director NeuroRadiology MRH O CHANGE (& ADDITION
NAME Peter A. Livingston, MD ’
STREET ADDRESS| 9050 Pines Blvd. Suite 200 ‘
CITY-ST-ZIP Pembroke Pines, FL 33024 '
i
TITLE Assistant V.P., Director Mammography / Women’s Centf:r MRH O CHANGE & ADDITION
NAME Sheldon 7. Masel, MD
STREET ADDRESS| 9050 Pines Blvd, Suite 200
CITY-ST-ZIP Pembroke Pines, FL 33024
|
TITLE V.P., Director Outpatient Radiology Memorial Healthcaré System [J CHANGE E/ADDITION
NAME . [ LeomardRosendort, MD - -
STREET ADDRESS| 9050 Pines Blvd. Suite 200 | - T T -
CITY-ST-ZIP Pembroke Pines, FL 33024
TITLE Assistant V.P., Director Magnetic Resonance Imaging MRH O CHANGE EADDITION
NAME Lionei D. Savadier, MDD
STREET ADDRESS| 9050 Pines Blvd. Suite 200 ) .

CITY-ST-ZIP

Pembroke Pines, FL. 33024
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TITLE V.P., Director Interventional Radiology MRH ] CHANGE [ADDITION
NAME Stephen W. Schoenbaum, MD .

STREET ADDRESS| 9050 Pines Blvd. Suite 200 '

CITY-ST-ZIP Pembroke Pines, FL. 33024

TITLE V.P., Director Pediatric Radiclogy JDCH : 0 CHANGE & ADDITION
NAME Jonathan Shapir, MD

STREET ADDRESS| 9050 Pines Blvd. Suite 200 .

CITY-ST-ZIP Pembroke Pines, FL 33024

- PSR —_— - e e - e
TITLE Assistant V.P., Director Mammography / Women’s Cent'er MHW 0 CHANGE M ADDITION
NAME Roger A. Styles, MD .

STREET ADDRESS| 9050 Pines Blvd. Suite 200

CITY-ST-ZIP Pembroke Pines, FL 33024

TITLE V.P., Director Radiology MHP O CHANGE m/ADDIT TON
NAME Trevor R. Swerdlow, MD '

STREET ADDRESS| 9050 Pines Blvd. Suite 200

CITY-ST-ZIP Pembroke Pines, FL 33024

TITLE V.P., Director Radiation Oncology Memorial Healthcare:System O CHANGE M ADDITION
NAME _ | Sandra 8. Wooltt MD =

STREET ADDRESS| 9050 Pines Blvd. Suite 200 h o T
CITY-ST-ZIP Pembroke Pines, FL 33024




