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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # 600251  (3)

1. Corporation N&

MEDICAL IMAGING ASSOCIATES OF MIAMI, PROFESSIONA

LASSocTN B AR WA

Princlpal Place of Business Maiting Address
5901 SW. T4TH STREET 5901 SW. MTH STREET
SUME 412 ! SUITE 412
MIAME FL 33143 MIAMI FL 33143 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 06/21/1966
2. Principal Placé of Business 28, Mailing Address 4, FEI Number Applied For
21 WO NW QSH, s‘h’td' 2_5| e Ne 90 Shredd 59-1150860 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, el\c. " ) $8_75 Additional
R ") ‘; -D Tmen‘l“ ?"_l Altn * D 1) k B. Certificate of Status Desired O Foe Required
City & S‘;“? City & State 8. Election Campaign Financing $5.00 May Be
2 Miams |, E 28] Mawowvs € 33133~ 3300 Trust Fund Contribution O Added to Fees
Zip . Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
' -2_;‘ 33150 E] “Taele. 2_91 BBI3H 20k 5] Tyode- Personal Property Tax due June 30. Yes [no
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KOPPEN, R. DANIEL 81| Name
700 NDRTHEAST QOTH STHEET 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 331383208
. a3
85| Zip Code

84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered
ofice or reglstered agent, or both, in the State of Florida. Such changa was autherized by tha corporation's board of directors. | hereby accept the appointment as registered
agert. | am famitiar with, angd accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigrature, typed or prinled name of regislerad agenl and litke it appliceble {NOTE Repistered Agenl signalure required when reinstaling) DATE

12. OFFICERS AND ODIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE w ] DELETE [RRIT: [Tchange L] Aodition
HAME KATHE, JOHN 12 NAME

STREET ADDRESS 1§ W 74TH ST STE 412 1.3 STREET ADDRESS

CITY - 5T-2P JAMI, FL 00000 14 CITY-ST-2P

T ol [J oeLete 2.1 TITLE DS B change [ Addition
HAME BCHLAKMAN, BRUCE 22 NAME N

steeeranoress | BOO1 SW 74TH ST, STE 412 2ssTREETADDRESS | VADD, MW RS S, Radkstoqy Beal

CITY-51- 2P MMM' FL 33143 2.4 CITY-§T-7iP M 3350

TLE W [ DELETE 34 TITLE g Y2] ! B change T Addition
HAME %BERMAN. MICHAEL 32 NAME

STREET ADORESS 1 SW 74TH ST, STE 412 I3STREETADDRAESS | | L OO POWw A4S S+ ﬁnpl..ob.o] ) Tt

CTY-5T- 2 MIAM! FL 33143 seonv-st-7e | Mliowmu | €1 331501 5

e DS RDELETE 4.1 TITLE ’ T crange [ Additian
NAME ZAND, LLOYD 4.2 NAME

saeer apoess | 01 SW 74TH ST, STE 412 4.3 STREET ADDRESS

Y- ST-2P MIAMI FL 33143 A4 CITY-S1-2IP

TILE [+ [T DeLete 5.1TITLE oT B Crange L] Additian
NAME LENTER, LESLIE 5.2 NANE ,

stager appress | BOO0T SW 74TH ST., SUITE 412 sz veess | L DO Nuw A% o, Racteotogly Dagt

CTY-5T- 2 MIAMI FL 33143 saorysize | Mawva, €1 33150

TIRE [T peLete 5.1 THLE [T change [ Addition
HAME £.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

OiY-ST-2P 6.4 CTY-ST-2P

14, 1 hareby certify that 1he information supplied with this filing does not quality fgr the exemption slated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on lhis annual repori or supplemanial annual report is irue and ac te and that my signature shall have the same lagal effect as if made under oalh; that [ am an

B I fr

officer or dirgctor of the corporalion of the r, Wm?‘t%wered to cule this report as required by Chapter 607, Florida Statules; and that my name appears in
fs! with an ress,
3 _5'-?‘ / ) S .9

Block 12 or k 13 it changed, or oman

PROFI(T
., CORPQRATION o anarn B, Mortham A‘[)I' 06 1998 8:00am
ANNUAL REPORT Bacretary of Stale

CR2E034 (10/97)



