-

2004 FOR PROFIT CORPORATION

FILED
Apr 09, 2004 8:00 am

: ANNUAL REPORT
DOCUMENT # P01000012275
1. Entity Name

RADIOLOGY ASSOCIATES OF HOLLYWOOD, P.A.

ecretary of State

04-09-2004 90054 037 ***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

04029214

HIIHIIHIIIlilllllllII\IIIIUIIIHI_IIIIH!I!INI?I!I_I!HIII!IWIIHHII!

2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. S—mte. Apt. #, etc. 02262004 Chg-P | CR2E034 {10/03).
City & State City & State 4. FEI Number Applied For
65-1075205 Not Applicable

Zi i C . — .

P . Country o ountry 5. Certificate of Status Desired  * [J $8‘75 Pfdd"'o"al

) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T e T T el nt e S - —_— T T T e T Name- [Emp—— —+ - - = - - - T s e . . ee- — o

"LAPIDUS, STEVEN B

SAmerican Information Services, Inc.

1221 BRICKELL AVENUE 218T FLOOR

Street Address (P.0. Bex Number is Not Acceptabie)

MIAMI, FL 33131

One Southeast Third Avenue,28th Floor

ﬁg ami FL %ﬁogel

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

the obligations of regjstered
American Inc.

agent. . .
Elf at;on Services,
SIGNATURE H -

Signawre, fped or affnied name of registered ageht and title it applicabla.

(NCTE: Registered Agent signature required when reinsiating}

February 26, 2004

OATE

- FILE NOW! FEE IS $150.00

After May 1, 2004 Fee will he $550.00 Trust Fund Centribution.

© -9, Eléclion Campaign Fmancing - |

$5.00 mayge.| .. . o
Added to Fees

10, QFFICERS AND DIRECTORS 11, ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . 3 oelete TITLE VP e B XX change [ Addition
NAME ROBERTS, MICHAEL KAME ROBERTS,  MICHAEL C,, M.D.
 STREET ADDRESS | 9050 PINES BLVD STE 200 smeeranoress | 9050 Pines Blwd., Ste. 200
cty-st-20 | PEMBROKE PINES, FL 33024 CITy-ST-2 Pembroke Pines, FL 33024 _
TITLE vD : 7 Detete TLE P : © -[3tChange [ Addition
NAME MARK, SCHWIMMER MD NAME SCHWIMMER, MARK, M.D.. .
STREET ADDRESS | 2050 PINES BLVD STE 200 STREETADDRESS | 9050 Pines Blvd. , Ste. 200
amv-sT-20 | PEMBROKE PINES, FL 33024 an-S-2F | pembroke Pineg,FL 33024
TITLE STD ¥ pelete TITLE O chanrge ] Aadition
NAME MICHAEL, ROBERTS C MD NAME '
STREET ADDRESS [-9050 PINES BLVD STE206 - — | -~ — . -~ - J-STREETADORESS - __ . __ - . R, PP
Ciry-ST-21P PEMBROKE PINES, FL 33024 CITY-57-2IP
TITLE ST 01 pelete TIMLE T : ¥Fchange [ Additicn
" NAME SHAPER, JONATHAN NAME SHAPIR, JONATHAN, M.D. ‘
STREET ADDRESS | 4050 PINES BLVD STE 200 seer aooiess | 4050 Pine Blvd., Ste. 200
cry-sT-2p " | HOLLYWOOD, FL 33024 erv-stzr | Hollywood, FL 33024
e O Delete TTLE 5 [ Change  EXAddition
NAME HAME MACALUSO, MARY HAYES, M.D. o
STREET ADDRESS seeraopress | 9050 Pinmes Blwd,, Ste. 200
Cmv-sT-1p ¢iv-st27 | Pembroke Pines, FL ~ 33024
ME [ pelete TITLE : O crenge [T Addition
‘NAME " NAME - Ll el
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12, | hereby certify that the informatipn supplied with this fili
indicated on this report or sup, i
of the corporation or the recej
«changed, or on an attachm

SIGNATURE:

3

ith agfaddres, with all other like empowerad.

AN

does not qualify for the @xemption stated in Saction 1 19.0??13)0). Florida Statutes. | further certify that the infermation
accurate and that my signaturs shall have the same legal e i
2t to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block-11 if

ect as if made under oath; that | am an officer cr director

4/5/04 |

rd SBGNATyﬁE AND ﬂ}ﬂ) 71 PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Prona #




