FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
corporATIoN (RN o e
ANNUAL REPORT 2 5 Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # 602349

1. Corporation Name

BOCA RADIOLOGY GROUP, P.A.

Principal Place of Business

Mailing Address

Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90017 047 ***150.00

AEAEM MG L

@] 33445

28]

Trust Fund Contribution

2000 GLADES RD. P.O. BOX 810969

200 P.0O. BOX 2366

BCCA RATON FL 3343t BOCA RATON FL 334810969 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed

) 08/20/1970
2. Principal Placeg Busipess 2a, Mailing Address 4. FEI Number Applied For
2] 3333 S- (gngress Atz 59-1301771 Not Appicatie
Suite, Apt. #, etc. ) . Suite, Apt. #, etc. ] . $8.75 Additionat
_ Z] be]VaM B&ﬂGL ., F’[) r’da ;l ) L ) 5, ‘Cemfcat? of Stftlixsrbeflrei-cli _I:l § _ Fee Required____

City & State ! City & State 6. Elaction Campaign Financing - o $5.00 may Be

Added to Fees

Zip Country Zip Country 8. This corporation owas the currant year | ible
m ria M S El m Personal Property Tax. %Yes One
9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent
81| Name ; - .
POLLOCK, EDWARD J. | Kdl einman, “Jﬂf’e ph H.
2000 GLADES RD., #210 - .o treet Address (P.O. Box Nymber is Not Acceptgble #
BOCA RATON FL 33431 - - 333 O. ?’ﬂf’f}"f-"s Pyl 430
F .
S a4

“ Nelrau Peach

FL %3559 5

SIGNATURE

cffice or registered
agent, | am familiarfuith, and a

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-

ent, or bo

f, Section 6070505, Florida Statutes.

Y (9117

named corporation'submits this statement for the purpose of changing its registered
, in the State ﬁWOﬁda. Such change was authorized by the corporation’s board of directors. I hereby accepl, the appointment as registered
A !

pt t:ﬁkgigai

Slgnamm{y;kd ‘or printed name of registerad agdnt and fitle if applicable. (NOTE: Regis! Agent sig required whan rei DATE
1z, - . OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME Y0 D [J DELETE 1.1TITLE VPD 7 J_ ) H [OChange K] Addition
NANE ZIMSKI, EDMOND 12 NAME Kleinman, Joseph -
U - 3333 S Qongress v B0} 3333 5. longress Ave, $301
arv-srze | BOGA-RATON-FL DeloyBeh, FL 33948 Luovsrar | Delrawy Behth, L 345
TME PO— . [ DELETE 21 TIE o ! ) [JChange [ Addition
NAME POLLOCK, EDWARD 22 NAME Jimenez. ﬂ;u’ fps J .
sTREET ADDREss| 2006-GLADES RD., #210 3333 S-Congrzssﬁw,iﬁﬂi 23STREETADDRESS | 333D 5. (l'ongress Menue’u’SOI
orvsroe | BOGARATON FL Defray Beack Fr 3345 |riamwsrze | Delrau Bedch, FL 33945
TIMLE sD T ) O DeLleTE -~ fa1mme - T T T T OiCearge deition
NAME STEIN, JONATHAN 3333 S, CQI)QGSSWG.‘JBO’ 32NAME Sehiling , }AavH’\u‘ 3 H:
sTReeTannRess|  2000-GLABES-RD: 21 Yol Neack, Fi 33"45,,3.3STRE£TADDRBSS 3333 &~ 0,01‘\6(&‘:5 A‘Vﬂ, 301
oTY-ST-2IP BOCA RATON FL iy ' sorvsrze | Delrow Beath: FL 33445
TITLE D e [t DELETE 41TME ) ! S ] Change wAddmon
NAME MAZZEQ, VINGENT 4. 2 NAME me Fee. Wilhiem H
streeT aporess| 2000-GLADES-RD-—+#210 3333 5, Congress i | 43 STREETADORESS | 333 3 3. Co f’(ﬂ/;:fss Ave, &30/}
CITY-ST-2i BOCA RATON FL b(.l(a_q Reack, FL 334%45] wicv-srze %e lridu Fh BD9HS
TILE D ’ [ oELETE 5ATITLE i o T, [Change  SAddition
e POLLOCK, EDWARD : s2NAME Wiener, Jonathan
smreer aooress| 2000 GLADES RD., #210 ]lﬁﬁd twice SISTREETADDRESS | 3333 S : Oy ﬂ@/&SS Averue, #50 /
CITY-ST-ZPP BOCA RATON FL Ao obopye- 54 CITY-5T-ZP iyt Beath, Fi- BRHY 5.
TME VPD (] DELETE 6.1TMLE ' . [JChange  []Addition
NAME ‘| ZIMSKI, EDMOND . . 6.2 NAME
seeraooress| 2000 GLADES RD., #210 | isded hocce  Jsssmeermoness
CITY-ST-2P BOCA RATON FL See above. 64 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustoe empowered fo execute this report as required by Chapler 607, Florida Statutes; and that my nams appears in

Block 12 or Block 13 if changedsgr on an attachment wil

SIGNATURE:

SIGNATNRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A0 HERED

address, with all other like empowered.

Kot 39( %

0374362

. CR2E034 (11/98)

g ol

Daytima Phone #



