2007 FOR PIiOFI'i' CORPORATION
ANNUAL REPORT

FILED
May 01, 2007 08:00 A

DOCUMENT # P96000083245

1. Entity Name

PINES RADIOLOGY CENTER, INC,

Secretary of State

Pringipal Place of Business

9050 PINES BLVD.
SUITE 160
PEMBROKE PINES, FL 33024

Malling Address

210 FEDERAL HWY.
2ND FLOOR
HOLLYWOOD, FL 33020 US

DO NOT WRITE IN THIS SPACE

A O

04302007 No Chg-P CRZE034 (11/05)
4. FE| Number Applied For
65-0730095 Not Applicable

0O $8.75 Additional

5. Certificate of i
ificate of Status Desired fae Required

6. Name and Address of Current Registerad Agent

GRNJA, VLADIMIR

210 5. FEDERAL HWY.
2ND FLCOR
HOLLYWOOQD, FL 33020

DO NOT WRITE
IN THIS SPACE

8. The above narfed entity s rmts this stateme l I the purpose of changing ils registered offlce or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligationg of registerey agent.
.
\ .
SIGNATURE A/I AL \)\QA?MW‘ @rrh \a L\‘BE 01 (o] q’
ATE

Signaiure, typedor pifEa rama of regrster Ege :und title ! appicable

{NGTE: Regisisred AgeTl SIGNaiure reéquired wnen rainsianng)

__-—’~

FILE NOWII! FEE IS $150. 00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

O

$5.00 May Be
Added to Faes |

10. OFFICERS AND DIRECTORS [
TITLE P

NAME GRNJA, VLADIMIR M.D.

STREET ADDRESS | 9050 PINES BLVD.

CITY-$T-21P PEMBROKE PINES, FL 33024
TILE 8

NAME VLADIMIR, GRNJA M.D.

STREET ADDRESS | 9050 PINES BLVD.

CIry-§7- 21 PEMBROKE PINES, FL 33024
TILE [»}

NAME GRNJA, MARK

STREET ADDRESS | 9050 PINES BLVD.

CIy-S1-21p PEMBROKE PINES, FL 33024
TI1LE

NAME

STREET ADDRESS

CITY-ST-21P

TILE

NAME

STREEN ADDRESS

CiTY-S1-2IP

TILE

MNAME

STREET ADDRESS

ChY-ST1-21P

HODOOR7S027
05413/ D?-—PDDSS ~J17 150,030

—d

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify 1hat the infor, on suppiBd with this fing
indicated on this repart or
of the corperation or the r

changed, or on an atlach

SIGNATURE:

t with angddress, with allOthgr like empowered,

dyes not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
port is true angyagourate and that my signature shall have the same legal effect as if maae under oain; that | am an officer cr director
ekecute this report as required by Chapter 607, Ficrida Statutes; ard that my name appears in Blpck 10

Viadioic Genla "” SDlD'-P

ock11 it

—nc

L

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNIW OR DIRECTOR

Dayvma Phone ¥




