o FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P040001 03253 TTETR 03-02-2005 90069 013 ***150.00

1. Entity Name
BROWARD IMAGING ASSQOCIATES, ING

Principal Placa of Business Mailing Address T
/0 FORT LAUDERDALE REGIONAL MRI CENTER C/0 FORT LAUDERDALE REGIONAL MRI CENTER 2 U 0 17 3 3 8
4461 NORTH FEDERAL HIGHWAY 4467 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
P LR |
PUBA G121 72
Suite, Apl. #, etc. Suite, ApY'¥, elc.

02212005 Chg-P CR2E034 (10/03)

City & Slate ity & State 4. FEI Number Applied For
j & )lfﬂ H Z.ﬂ-— &,_‘5—5& }L/ Not Applicable

Zi Country / 5. Certificate of Status Dasired O $8.75 Addtional
3 A . - Fea Required

£. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent

Name

COHEN, JEFFREY L ESQ.

54 N.E. FOURTH AVENUE Strest Addrass (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its zegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

! Iy r . P

SIGNATURE

+ Bignatura, typsa or printad name of registared agent and e i applicatis. (NOTE: Reqisterad Agent signature recuied when reinstating) . DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing - " $5.00 MayBe
After May 1, 2005 Fee wlll bo $550.00 Trust Fund Conribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. , A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE \/ [ Change mdiiinn
NAME NAME M’y 6 eﬂé AM—» A
STREET ADDAESS e OORESS | wtef gy # M) F ¥
CITY-5T- 2P are-stze | s e o ;(_ P27 fag

a [ Cha dit
::.:::E Delete :mn-i @C/fﬁi . i/h(’/ e Baddiion
STREET ADDRESS STREET ADDRESS

Lo Fae, Ayl
P CTY-5T-2P I &S el /70, ; 5’5’_?&(?

TITLE O betete TILE

[ Criange Addition
NAME e | ————— - HAME ‘% ey Zj&”é/ i_,),g
STHEET ADDRESS 3 STREET ADDRESS /7

CTY-ST-2P v i « [ omv-sze Z"ééﬂd ; j’?dg

TMLE O Delete TILE [ Change £I Addition

/) / &
::‘:EE‘ ADORESS :::‘:Ermunsss W gd /%Uy

Ciry-si-zip CITy-571-21P -
TME 0 pelete TLE .S ' Change S@2r Addiion

NAME e T M Au(_, . JeSAs
STREET ADDRESS STREET ADORESS ?};gb/ AJ. ;."gc/d > . ? ,
(@]

CTY-§T-pP iTY-ST. 7P

TIME 3 pelete T1TLE . [dChange [ Acditian
NAME NAME '

STREET ADDRESS ‘ STREET ADDRESS

cmy-sT-2p CITY-ST-ZP -

A2. | hereby certify that the infarmation supplied with this filin 3 does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplementat-faporl is true ar curate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusted empower exByuts this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11if

changed, or an an attachment with a dress, willrall gther ke empowered.

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayt:ma Phone &

SIGNATURE:




