FILE NOW: FILING FE

AFTER MAY 1S $550.00

PROFIT Sl FLORIDA DEPARTMENT OF STATE
CORPORATION T Sandra B. Mortham
ANNUAL RFPORT ¥ ,'; Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 462892

+ Cosparaban Name

RADIOLOGY ASSOCIATES, P.A. OF FORT LAUDERDALE

(1)

Principal Place of Business

4542 N FEDERAL HWY
FORT LAUDERDALE FL 33308

Mailing Address
4542 N FEDERAL HWY

FORT LAUDERDALE FL 33308-5204

FILED

Mar 05 1997 8:00am

Secretary of State

NN A

3. Date Incorporated or Qualified | 3a. Date of Last Report
10/08/1974 06/10/1996
2. Principat Placo of Busingss 72!. Mailing Agdress 4. FEI Number Appliad For
@__ PR 25‘ 59'1 562872 Not Applicable
Suite, Apl. 4, el Suite, Apt. #, etc. it
H ik AL e » uie, AR e 5. Certificale of Status Desired O $8.75 Aaditonal
22 27| Fes Required
| City & State _ City & State 6. Election Campaign Financing $5.00 May Be
_2§] 28] Trust Fund Contribution Added to Fess
I ., Gountry | 4 Couniry 8. This corporation has liability for imangible 1ax under &. 189.032,
24] 25] 29—| m Florida Statutes Yes ElNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agsnt
HUMES, JOHN ESQ. B1( Name
HUME & JOHNSON P.A. B2| Streef Address (P.O. Box Number is Not Acceptable)
1401 UNIVERSITY DRIVE, SUITE 301
CORAL SPRINGS F. 33071 83
B4 City 85| Zip Code

FL

. Pursuant 1o 1he provisions of Sections 6070502 and 6071508, Flonda Statutes, the above-named carporation submits this statement for the purpose of changing s registered
office ar registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registerad
agent. L am faniliar vath, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Birw it Lipusch g1 prtded 1 o ol rgsternd agenl and 1t # agghcable {NOTE: Reg-stered Agent signatura required when reinslating) DATE
12. OFF ICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THleE PD ] pecere 1ITILE [ change [ Addition
NAME MENDEZ, GASTON, JR 12 NAME
stieer aonaess | 10010 NW 45TH 8T 1.3 SIREET ADDRESS
LIy - 51- A CORAL SPRINGS FL 140y -5T- 2P
TiiLE STD [T okcere 21 TIILE [T Change [T Addition
NANE SIMON, MARK 22 NAME
seet anoess | 4542 N FEDERAL HWY 23 STREET ADDRESS
Cl1¥-51-70 FT LAUDERDALE FL 2.4 BITY-ST- 2P
e VD T [ oeuere ERRTT: [T changs L] Addition
havE MAR1, ALEX J. 32 NAME
sinen apess | 5847 NW. 62ND TERRACE 3. STREE} ADDRESS
LTy -S1- A PARKLAND FL 14 QITY-ST- 2P
iLe T ceLETE A1TILE [J hange 1] Addition
NAME 4.2 NAME
STREFT ADDRE 5 4.3 STREET ADDRESS
Gl -7 7 44CITY-5T-2F
el T oeLETE 51 TIE [Ttrange [ Addtion
NAME 5.2 NAME
SIBELT ALDHESS .3 STREET ADDRESS
CiTY- 8120 5.4 CITY -5T- 71
IR ) T CECETE 5.1 TITLE (I Changs J Additian
HAML §.2 NAME
SIRTE L ADDRES) 6.3 STREET ADDRESS
Gy-s1 A I 6400Y-SI- 2P

I am an athicer or deeclor of the corporalan
appears in Block 12 or Block 131 chang
7

SIGNATURE: Sm.r.wnad '

TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIREGTGR

L o on an attaghmy

%

the receivef or 1rusk;e EMDOWET]
1 with an ad

14,71 d6 heeby cerlly thal the mlanmalion supplicd with this fiing doas not qualify for thg-xel
inforimation ingdienled on the annual re;’:o;llc(ar;;)mﬂenwnlal innual report is trug

tiort stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
te and that my signature shall have the same legal effect as if made under oath; that
eguts this report as required by Chapter 607, Florida Statutes; and that my name

Datu Dayuye Frone #

CR2EQ34 {9/96)




