2003 FOR PROFIT CORPORATION

FILED
Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

TEOCNUMENT# P0O1000012275

RADIOLOGY ASSOCIATES OF HOLLYWOOD, P.A.

Secretary of State

01-24-2003 90061 042 ***150.00

Mailing Address
9050 PINES BLVD SUITE 200
PEMBROKE PINES FL 33024

Principal Place of Business
9050 PINES BLVD SUITE 200

PEMBROKE PINES FL 33024

TSGR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc,

Ei/ CHECK HERE IF MAKING CHANGES

" ~

A IR -t tLa

"LAPIDUS, STEVEN B T
1221 BRICKELL AVENUE 21ST FLOOR
MIAMI FL 33131

¥

City & State City & State 4. FEi Number Applied Far
65-1075205 Not Appiicable
2ip Country 7P Country 5. Certificate of Status Desired (] gi'ggnﬁfedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B '

Streat Address (P.O. Box Numher is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abcbe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or prinled name of registered agent and titls if applicatle,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS _ /_ ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS 1N 11
TILE PD o Detete TILE O change [ Addition
NAME DAVID, EPSTEIN A MD NAME

steer aooness | 9050 PINES BLVD STE 200 STREET ADDBESS

crv-sr-ze | PEMBROKE PINES FL 33024 CITY-ST-2IP

TITLE VD [ Delete TIMLE [ change [ Addition
NAME MARK, SCHWIMMER MD NAWE

steeT Anoeess | 9050 PINES BLVD STE 200 STREET ADRESS

orv-sr-z¢ | PEMBROKE PINES FL 33024 CITY-§1-2iP L

ME STD [ Delete TILE i ew M Change [ Additon
NAME MICHAEL, ROBERTS C MD HAME™ cf\ [1—C Roberts, mp

stheeT ooress | 9050 PINES BLVD STE 200 . STREET ADDRESS Cro S0 r?me: Bivd . 9‘*1 400

orv-s-7p | PEMBROKE PINES FL 33024 === >~ R orvsir " “|"Peit55,5K&. " Pines™ FE 32024 ~ B
TITLE [ nelete TMLE Sec:rie_ /! I mac. & U""G—V‘" Ol Change  [&Additon
HAME NAME Jon a ¥ w, mD

STREET ADDRESS STREETADDRESS | GFOSD Prres 6 ! ? {’ Fe 260

CITY-ST- 2P CITY-ST- 2P Pewkrpho P wel U 3392Y

TITLE 1 peiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI- 2P

TITLE I pelete TNLE [ change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-2IF . ! CITY-ST-2ZIP

changed, or on an attachment with an agdress, with all other like empowered-

SIGNATURE: ___ ST

wIABE REQUIRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate 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 recelver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i3z 95y 432-yfr0

SIGNATU

AND TYPED ORfﬂlNTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

noFn

CRZE034 (10/02)



