2007 F6R PROFIT CORP FILED
ANNUAL REPORIATION Feb 20, 2007 8:00 am

Secretary of State
DOCUMENT #P01000012275
1. Entity Name 02-20-2007 90042 026 ***158.75
RADIOLOGY ASSOCIATES OF HOLLYWOOQD, P.A.
Principal Place of Business Mailing Address
qU yLlvvs

9050 PINES BLVD SUITE 200 9050 PINES BLVD SUITE 200
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 o
AT TS [ T e ARV IARAR IR

Suite, Apt. 4, etc. Suite, Apt. #, etc 02132007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

65-1075205 Not Applicable
Zip Country e Country 5. Cenificate of Slatus Desired Nr ?i'gsql?g:‘j“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AMERICAN INFORMATION SERVICES, INC.

ONE SOUTHEAST THIRD AVE 28TH FLOOR Street Address {P.O Box Number is Not Acceptable)
MIAMI, FL 33131

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed rame of regrstered agent and e ¥ apphcable {NOTE Aegisrered Agen| signaiure requIrec whesn temnstalng DATE

FILE NOWIIl FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
L ST PR Delete LE Treasvrev [Jcrange X Addition
NAME ROBERTS, MICHAEL C M.D. NAME Hevbert Goldberq, MD
STREET ADDRESS | 9050 PINES BLVD STE 200 JHEETADORESS | Qosp Pyreg Blud |7 She 200
env-si-zp | PEMBROKE PINES, FL 33024 ON-STIP | Pepabroke Pimes, FL 330LY
e P O petete TITLE S ecr«efav-?( ) Change  [Wradgiuon
NAME MARK, SCHWIMMER MD NAME Alow Holz,wmD
STREET ALDRESS | 9050 PINES BLVD STE 200 sreETaonREss | Gosp Pines Bivd Ste oo
cv-s-2¢ | PEMBROKE PINES, FL 33024 CITY-S1-2P Pewbs vrolce Pines , Fo 33024
TILE [ Delete e Vice Presidandt ' [ Change [ Addition
NAME NAME Lester Goldizer 2 mpb
STREET ADDRESS STREET ADDRESS Yasp Pives Sivll. Sje 200
CITy-ST-2IP CITY-ST-2IP PQ-W\.‘DI"O"Q. P;n“ . ": I3 33014
T (] petete TLE Chie & Adnii 1s Fichoe OfP,cqr [ Crare  Radsiion
Daniaf §1rob
STREET ADDRESS STREET ADDRESS 9050 Pines Bivd 2 200
CIry-S7-2P oIStz Pevbrolie Piveos Fe 3302Y
TITLE O Delete TITLE ’ ] Change [ Addition
NAME HAME
$TREET ADDRESS STREET ADORESS
CiTY-ST-2P CiTy-S1- 210
TIME O petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-21P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report 1s true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with like empowered

SIGNATURE:

OFFICER OR DIRECTOR ate Davtime Prone #

02/1L/0F
i (]




