2005 FOR PROFIT CORPORATION
' ___ _ANNUAL REPORT

DOCUMENT # P01000012275

1. Enlity Nama

RADIOLOGY ASSOCIATES OF HOLLYWOOQD, P.A,

Principal Place of Business.

9050 PINES BLVD SUITE 200
PEMBROKE PINES, FL 33024

9050 P

" Mailing Address

PEMBROKE PINES, FL 33024

INES BLVD SUITE 200

DO NOT WRITE IN THIS SPACE

FILED
Apr 15,2005 08:00 AM
"° " Secretary of State

OO

04012005 No Chg-P CR2E034 (10403}
4, FEI Number [ [Applied For
65-1075205 | [wot Applicable

$8.75 Additional
Fee Aequired

d0

5. Certificate of Status Desired

8. Name and Address of Current Hegistered Agant ~

Q—M

AMERICAN INFORMATION SERVICES, INC.
ONE SOUTHEAST THIRD AVE 28TH FLOOR
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8, The above namsd entity submits this statement for the purpose of changing

tha obligations of registerad agant.

ST e w h
its registared office or ragisterad agent, or both, in the State of Flerida. 1 am familiar with, and accept

SIGNATURE - e o - - — ,
Signalure, lyped or printed name of tegislersd agent ard tille if applcable {NOTE, Reg_-swed _Agenl_signamre required when reinstating} . DATE
8. Election Campaign Financing $5.00 May Be
1 EI 150. y
Aﬂer !‘:l-aEle?gvﬂlf‘l!SFIEoo :i?l bao ggSG.OO Trust Fund Contributian, Added to Fess
0. " OFTICERS AND DIRECTORS | i —
TITLE VP
MAME ROBERTS, MICHAEL C M.D.
STREET ADDRESS | 9050 PINES BLVD STE 200 i B
CITY-ST-2P PEMBROKEPINES, FLL 33024 EEEInen s
T — i WA R g oL
TE P 0418 05-R0077-008 150,00
NAME MARK, SCHWIMMER MD
STREET AODRESS | 9050 PINES BLVD STE 200
env-st-2P | PEMBROKE PINES, FL 33024 - e e
TIMLE T
MAME SHAPIR, JONATHAN M.D.
STREET ADDRESS | 4050 PINES BLVD STE 200
om-si2p | HOLLYWOOD, FL 33024 ) L DO NOT WRITE
TITLE S
NAME MARCALUSQ, MARY HAYES M.D. o !N T'_-'_!$ S_PAC,E
STREET ADDRESS | D050 PINES BLVD STE 200
CITY-£7-2P PEMBROKE PINES, FL 33024 _ ) - = = - e m e
)11
NAME
STREET ADDRESS
CITY-87-2P o
TILE
NAME
STREET ADDRESS
CITY-ST. 2P o R I — et

12. | heraby certify that the infarmation supplied with this filin
indicatad on
of the carporation or the receiv
thanged, or on an attachme!

an address, with al other

does not quaiify for the exernption stated in Section | IQ.O?E{E)G). Fiorida Statutes. | further certify that the information

is raport or supplemental report is true and accurate and that my signature shall have the same Jagat o
r trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 if

ke empowerad.
AN @ f""ﬂ"

oet as if made under cath: that | am an officer gr director

SIGNATURE:

SIGWE AND TYPED OR PRINVED NAME OF

SFFICER OR DI

Fale Daytivie Phon &

3[1/05 0495564




