2005 FOR PROFIT CORPORATION FILED
) _____ANNUAL REFORT May 12, 2005 08:00 AM
DOCUMENT # 600251 ay 14, '
1. Enty Nome Secretary of State
MEDICAL IMAGING ASSOCIATES OF MAMI,
PROFESSIONAL ASSOCIATION
Principal Place of Business Mailing Address
1100 NW 95TH 5T 1025 SOUTH DIME HIGHRAY
RADIOLOGY DEPT DELRAY BEACH, Ft 33483  US

RHAME FL 33150 U8

AR ARTR IR

05072005 No Chg-2 CR2EQ24 {10/03}

DO NOT WRITE IN THIS SPACE rEe FopiEd P

59-1150880 Nat Applicable
$. Cerlificate of Status Desired £ ?ﬁg?q r&ﬁ‘m

B. Name and Addrass of Currem Registerad Agant

§02% GOUTH DOGE LHGHWAY DO NOT WRITE
DELRAY BEACH, FL. 33483 IN THlS SPACE

8. The above named enily Submiis thin staternent Tor the purpose of changing its registered office or registered agent, or both, in the State of Florica, § 2m familiar with, and acoept
the obligations of registered agent.

SIGNATURE . . .
Sigmause. typed of printed name of regicieeed agent and tie ¥ appicahle (NCFTE. Regi Arv_uum caquired wh ) AATE
FILE NOWI! FEE i$ $150.00 9. Election Campaign Financing $5.00 iayen | In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2009 Trust Fund Contribution. .~ 1] Added 1oFaes corparation did nat receive the prior notice.
19, " OFFICERS AND DIRECTORS T -
TE os
HAME SCHLAKMAN, BRUCE

STREET ABDRESS | 1100 NV 85TH 8T, RADIOLOGY DEPT
CITY-51- 29 MIAMS. FL 33150

T T oy

e oP

Naxas SILBERMAN, MICHAEL "

STEE: AIORESS | 1100 NW 85TH 8T, RADIOLOGY DEPT < HO00B036E631 9

CTSTZP | MIAME, FL 33150 - US/12/85-80008~009 150, 05
nTLE DT

R LENTER, LEBLIE

STREET 1100 NWOSTH 8T, RADIOLOGY DEPT
il B e YoerT. ' DO NOT WRITE

. | e, DAVID ~ IN THIS SPACE

STREET ADDRESS | 1100 NV 9STH STREET
GTY-5-ZF | MIAMM, FL 33150

STREET ADDRESS
CTY-§T-IP

TE

NAME

STRLET ADDRESS
STy -§T-TP

T2 | hereby certify that the information supplied with this filing does not quasify for the exemption stated in Section 119.0?;3]&), Flarida Statutes. | furthes certify that the infosmation
indicated on this repart or supplemental report is tsue and accurate and that my sigrature shall have the sarme tegal affect as if made under oath; that | am an officer or firecior
al the corposation o the receives oF rusice empowered to execute this repart as cequired by Chapter 807, Florida Stafutes; and that my hame appears in Block 16 or Block 11 1

changed, or on an attachment with pn addipss, with alt other tike gmpowered.
y 3 7. AY
Yichad 1 . | 4-30-
SIGNATURE: ///ct P o . oS
BGNA Fra

TURE AND TYPED OK PRIITED NAME OF SIGMKG OFFICER OR DIRECTOR

Duy&m?pnnnu




