P

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
RO 5 FLORIDA DEPARTMENT OF STATE .
CORPPOI;:;‘T”ON 8ImlF;¢ B. Mortham ' May 1 4 1 99 8 8 y OO am

ANNUAL REPORT Secretary of Stete Secretary of State

1998 W DIVISION OF CORPORATIONS

DOCUMENT # P96000083245 (6)

1. Corporation Name

PINES RADIOLOGY CENTER, INC.

LAt

DA O

R e

‘ Principal Place of Business Mailing Address
050 PINES BLVD. 2450 HOLLYWOOD BLVD.
i PEMBROKE PINES FL 33024 30
HOLLYWOOD FL 33020 BO NOT WRITE (N THIS SPACE
4 us 3. Date Incorporated or Qualified
10/08/1996
2, Principal Place of Business 28, Maiing Address 4. FE) Number Appliad For
e |2t 26 650730095 Not Applicable
Suite, Apt. #. etc. Suile, ApL. #, efc. i
; ? P §. Certificate of Stalus Dasired O $8.75 Addtional
. 3..._5] A___*¥E Fee Required
City 8 Stalo | Ciy& Stale 8. Etection Campaign Financing $5.00 May Bo
i (e 28] Trust Fund Contribution O Added to Foos
H Zip | Country L dp Country 8. This corporation owes or has paid the currgnt year Intangible
: 24 Za 29-| ;I Personal Praperty Tax due June 30 vos [no
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
. GRNJA, MARK 81| Nams
k.
i 2450 HOLLYWOOD BLVD 82| Street Address (P.O. Box Number is Nol Acceplable)
‘ SUITE 300
: HOLLYWOOD FL 33020 &
84| City FL |ss] Zip Code

11, Pursuant to the provisions f Gactions 607 G502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstercd agontforfioih, in thg State of Klorida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as regislered
agent. 1 am familiar with fa epl thg obligapifs ol, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE LA Vil ; e
Slgnaturn, typad or prntad na'l-rjf rogusiternd agent agtd e it M_ {NOTE Regislered Aganl s:gnalure recrired when relnstaling) DATE
12, OFf ICERS AND WHLB'IIOHS 183. ADDITIONS/CHANGES TO QFHCERS AND DIRECTORS IN 12
TITLE “PD ~ T DELETE 11INLE : 1] Change [ Addition
NAME GRNJA, VLADIMIR M.D. 1.2 NAME
smeeraporess | 9050 PINES BLVD. 1.3 STREET ADDRESS
CTY-ST. 2P PEMBROKE PINES FL 33024 14 CITY-3T-20P
M VP T oELETE T1TTLE [J change [ Addition
NAME SCHNEIDER, JOEL M.D. 27 NAME
smecrapperss | 9050 PINES BLVD. 29 STAEET ADDAESS
E CITY-ST-2IP PEMBROKE PINES FL 33924 _ 2 ACITY-ST-2iP
: TITLE 3] O oeLene 31TIMLE [J Change [ Addition
NAME MARTINSON, TIM 37 NAME
sweeTaporess | 9050 PINES BLVD. 3.4 STREET ADDRESS
oY -51-2P PEMBROKE PINES FL 33024 34.CITY-51-21p
TTLE T DELETE A1TILE ' T3 Change [ ‘Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-§1- 2 A4CIY-S1- 2P
TIE [T DELETE 5.1TITLE T Tchange I Addition
NAME 5.2 NAME
STREET ADDRESS | 5.3 STREET ADDRESS
CITY- 5T-2IP 5.4 (ITY -ST- 2P
TITLE |mENGE 61TITLE T change ] Addition
NAME 62 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-81-217 §4 CITY-ST-2Ip

14. | hareby centify that the infermation supplied with this filmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher cartify that the information
indicated on this annual report or supplementalfanfiual report is tiye ang accurale and that my signature shall have the same legal effect as if made under oath; that | am an
othcer or director of the corporation or the recghvef ar truside empﬂwa Lo execute this report as required by Chapter 807, Florida Statuiss; and thal my name appears in

Block 12 or Block 13 i ghigaged, or an an atigh:hghenysmhfh
(acu)a- 2400

VAN

cinMATIIDE S



