2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 602349

1. Entity Name

BOCA RADIOLOGY GROUP, P.A.

Principal Place ot Business

951 NW 13 STREET
SUITE 1

BOCA RATON, FL 33486 U5

Mailing Address

P.0. BOX 810565
BOCA RATON, FL 33481-0969 US

2. Principal Place of Business

3. Maifling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 24, 2005 8:00 am
Secretary of State

03-24-2005 90024 026 ***150.00

LT

03042005 Chg-P CR2EQ34 (10/03)}
City & State City & State 4. FEl Number Applied For
59-1301771 Not Applicable

Zip Country 2p Country 5. Certificate of Status Desired | $8.75 additional

SN J o —— Fee Required
6 Name and Address of Curront Registerad Agent 7. Name and Address of New Registered Agent . -t
Name

KLEINMAN, JOSEPH H
951 NW 13 STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 1-C

BOCA RATON, FL 33486

City

FL ’ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad o printad namae of registered agen: and tie if apohcatie, (NOTE: Registerad Agent sipnatute required whan renstating) DATE
FILE Nomil FéE is s; 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 FOO will be $550.00 Trust Fungd Contrikution. Added to Fees
10. = OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TMLE D -2 :% ' .71 7 Detete e D ClChange X1 Addition
HAME ZIMSKi. EDMOND HANIE me Fee, William
STREFT ADDRESS | B51 NW 13 STREET, SUITE 1C SRETADDRESS | Q51 ML) 1B Shreet Suik i
omY-sT-Z¢ | BOCA RATON, FL 33496 CIFY-S5T-2P Boca Baton, F L 2343
TLE VPD [ pelete e v O change (R Addition
NAME POLLOCK, EDWARD HAME Neede (|, Skeven .
STEET ADDRESS | 951 NWY 13 STREET, SUITE 1C STREET ADDRESS Q5] IV w 13 streed, suwide [ &
CiTY-ST-21P BOCA RATON, FL 33486 i O W Vi P Y 8 rQa'h)ﬂ. FL 33480
TME sD O oetete TITLE D [3Changs  [X) Addition
NAME STEIN, JONATHAN e [Schiltin 3, Kathy J
STREETADORESS | 951 NW 13 STREET, SUITE1C STREEF ADORESS | Q@ 57 AU —13Th 5+r¢e + Su el - ~ _
oTv-ST-2p | BOCA RATON, FL 33486 oI S5-2° ‘Egoea Ratun, FL 3348(1
TITLE D [ Delete TLE . [ Change [ Addition
NAME MAZZEOQ, VINCENT HAME Shube, Samuel
sThEET AODRESs | 951 NW 13 STREET, SUITE 1C smeETao0Ress | Q51 N | D Shreet, 1C
CY-s-2 | BOCA RATON, FL 33488 eaY-ST1-20 ‘%oca Rator. Er_ 334806
TmE VPD - [ Delete TmE O change Y] Addition
RAME KLEINMAN, JOSEPH H 1 NANE Sx Wwerman, Cra *Yg
STREET ADORESS | 851 NW 13 STREET, SUITE 1€ SHETAORESS | 51 W 1R Sheedhy 1IC
OTY-STZP | BOCA RATON, FL 33486 ov-s-2p 15 oca. Rafon , EL. 3348
TME PD 1 Delete E [JChange T Ackiton
N JIMENEZ, CARLOS J, HAME w rener”; donatrnan
STRET A0bRESS |- 951 NW 13 STREET., SUITE 1C. sTReET ADDRESS | Y5 | uuo D Sheeety 1O
orv-st2p | BOCA RATON, FL 33486 av-s-k | Bygcde Rodon, FU 33480

12. | hereby certify that the information suppiied with this flll

of the corporation or the receiversf rustee empowered to exec
changed, or on an attachment yith An addreys, withjall gther

SIGNATURE:

i wered

does not qualify for the exemption stated in Section 119.02(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemgnial report is true an accurale and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
this repon as required by Chapter 607, Florida Slatuies

that my’name appears in Block 10 or Block 11 if

TED NAME O

omcznonnmmn

smf/ﬂlne AND TYPED cu'zpn



