FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROEIT B
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P96000083245 (6)

4. Corporation Narne

PINES RADIOLOGY CENTER, INC.

e Flace of Business Waimg Addross 4 “"“III "I ||"| l"" Ilm Ilmllm IIIII mll |m| "I“ l’lll m“m

0050 PINES BLVD. ~G0R0-FINES-DEVD.
PEMBROXKE PINES FL 33024

Sandra B. Mortham

Y %“‘g:«/r Secretary of Slale S ecretary Of State

DIVISION OF CORPORATIONS

3. Date incorporated or Qualified | 3a, Date of Last Repon

10/09/1996

2. Princ pal Plase of Busoes 2. Mailing Address gL 4. FEI Number Applied For
] | 2l 2450 Howjudeod 8ob bS -0 1 npa Not Appicabio
Suile, Apl. 4, gl Suite, Apt ¥, etc. " ) . T $8_75 Additional
:22 - 7] SNTE Loo 5. Certificate of Slatus Desired (] Foo Foquired
. Gty & Stan: | Ciys t‘e a . 8. Eloction Campaign Financing $5.00 May Bo
23[ o ] o 'E] \A\Aw Trust Fund Contribution [ Added to Fees
s __ Country i L Country 8. This corporation has liability fo&ﬂngmle tax under 8. 199,032,
2] o] 2] 33020 [ Blowind Florida Statutes Yes []No
9. Name and Address of Current Registered Agent 10. Name and Addrese of New Raegistored Agent
GRNIA, MARK o[ N
2m HOLLYWOOD BLVD B2| Street Addrass (P.0O. Box Number is Not Acceptable)
SUITE 300
HOLLYWOOD FL 33020 83
84| City FL 85| Zip Code
| 11, Fursuart to the provisons of Sectons 607.0502 and 607 1608, Flonda Stafutes, the above-named corporation submits this stalement for the purpose of changing its registerec

Hice o registored agont, o both, in the State of Florida, Such chiange was authorized hy the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am damiliar with, arkd accept the obligations of, Seclion BG7.0508, Flpriga Statutes

SIGNATURE

TP tgPet o it e o cegten:d agert amd bie i arpleais  (MOTE: Registorsd AQRnt 5Qnatre raquires when lnslating) DATE
E T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD |G 1.1TITLE [l Change T[T Addition
hws GRNJA, VLADIMIR M.D. 12 NAME
siee ) puress, | 9050 PINES BLVD. 13 STREET ADORESS
s | PEMBROKE PINES FL 33024 14 CIFY-ST.20
e T VP B L] perete 21TINLE [} Change [:] Addition
s SCHNEIDER, JOEL M.D. 22 NAME
simet 1 anoness | 9080 PINES BLVD. 23 STREET ADDRESS
L4517 PEMBROKE P'NES FL 33024 2ACIy-ST-2P
B 11 [J bEcene 1 THLE [l change (] Addition
Hen MARTINSON, TIM 39 NAME
sinr 1 anonrss | 9050 PINES BLVD. 33 STREET ADDRESS
|_GHY-sT.2p _PE"BROKE PlNEs FL 33024 34 CITy-8T-2IP
HiLk T DELETE 41T T Change [ Adgition
HAME 4, 2 NAME
SI4EEL AR SS 4.3 STREET ADDRESS
Qv stae o A4 CITY- ST 2P
MIE [1 DECETE 8.1 TITLE [ change ™ T Additian
NAME 5.2 NAME
ST ADORESS 5.3 STREEF ADDRESS
Leesear e 540ITY-S1- 2P
T LY oeen B1TIMLE 3 Crange ] Addilion
-NAE 5.2 NAME
SIRFET AGLIRE S 6.3 STREET ADDRESS
LAY S o 64 CITY-ST- 2
14. | ¢n hereby contily that the informalfon supplied wilh this filhg does nol qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. 1 turther certity that the
irdformiation indicaled oo this anrudl report og : nual report is lrue and ascurate and that my signature shall have the same legal effect as if made under oath; that
Fam an glicer or areclan of th i ihr ofr truslee ampowered to execute this report as required by Chapter 607, Fiprida Statules; and that my name

appaars 11 Block 12 m\[}lock 1 y ackmont wilmmss,
! L]

] .SIGNATURE:PQ

c Bliddar  94-979-30

OFFICER OR NRECTOR Date Daytine Phane: &

SIGNATURE AND TYPED OR PRINTED NAME OF {IG!

';'E \ FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 O O am

CR2E034 {9/96)




