2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 600261

1, Entity Name

MEDICAL IMAGING ASSOCIATES OF MiAML,
PROFESSIONAL ASSOCIATION

Jan 30, 2004 08:00 AM
Secretary of State

Mailing Address

. 1025 SOUTH DIXIE HlGHWAY
~-DELRAY BEACH FL 33483

Principal Place of Business

1100 NW 85TH ST
RADICLOGY DEPT.
thAéAMI FL 33150 ™

S Il

(i

(I

2. Principal Place of Business "3 Mélliﬁg Address
Suite, Apt, #, etc, Suite. Apt, #, elc. MOORE CR2E034 {11/03)
Cily & State City & State 4. FEI Nurmber Apphed For
59-1150880 Mot Applicable
C "y
zp Country =2 ountry 5. Ceriificale of Status Desved [ $8.75 addtional
Fee Heql._nred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOPPEN, R. DANIEL - =
1025 SOUTH DIXIE HIGHWAY Street Address {P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483
City FL \ Zp Gode

8. The above named entity submits this szatement for the purpose of changmg lts registered
the obfligaticns of registered agent.

SIGNATURE

cifice or registered agem ar bath, in the State of Florida. | am familiar with, and accept

Signature, PSS T pnied nafne of fegsersd agem and Tiie i apphaanie.

WOTE. Faulslerea Agen! signatrs reaulred whm rsmstat-ng)

DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIHECTOHS U ;I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DS 3 belete 1Ing [ Change . O3 Addition
HAME SCHLAKMAN, BRUCE ' M - Ho0poa021910

STAFET ADDRESS | 1100 NW 95TH ST, RADIOLOGY DEPT STREET ADDRESS 0150/ 04 -H0025-004 150,00

CITY -ST- P MIAMI FL 33150 CATY-5%- 2 B

TTE DP [ pelete TILE E Cnange [ Addition
NAME SILBERMAN, MICHAEL HAME

STREETADDRESS | 1100 NW 95TH 5T, RADIOLCGY DEPT STREET ADDRESS

GITY.ST-2IP MIAMI FL 33t50 CIry-81- 2P B )

TITLE DT 3 pelere TITLE T change [ Addilion
HAME LENTER, LESLIE NAME

STREET ADBRESS | 1100 NW @5TH ST, RADIOLCGY DEPT STREET ADDRESS

CiTY-5T-21P MIAMI FL 33150 CiTY-ST-7IP

THLE DVP O Dejete TITLE [ Change [ Addfition
NAME MOND, DAVID NAME

STREET ARDAESS 1100 WW 85TH STREET STREET ADDRESS

ciTY-ST-2IP MIAMI FLL 33150 CITY-§7- 7P -
TITLE [ Delete TLE O Change I:I Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CivY-ST-ZF GITY-51-2IP

TOLE [ pelete TITE [ Change [ Additien
NAME NAME

STREET ADDRESS STRELT ADDRESS

Ty -sT-21P I Ty -ST- 2P

12. | hereby cerlify thal the information supphed with Uus i ix

dues nat qual:fy for the exempiion stated in Section 118,07(3)(7, Flor!da Statutes. | further certify that the |nforma.t|on

indicated an this reponi or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an office or director
aof the corporanion or the receiver or trustee empowerad to execute 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 all other like empowered.

SIGNATURE:

Pl o ore  MICHREL SiLpERMA /2697 $541-219 9972

SIGNATLRE AND TYPED AR PRINTED NAME OF SIGNING OFFICEHR OR DIRECTCR

Daytms Phana ¥




