L RERE s T MEL AR i g . SRR, T ]

PEETeILI

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

. l“ -
1998 =

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 46289

1. Corporation Name

RADIOLOGY ASSOCIATES, P.A. OF FORT LAUDERDALE

(1)

Principal Place of Businoss

4542 N FEDERAL HWY
FORT LAUDERDALE FiL 33308

Mailing Address

4542 N FEDERAL HWY

FORT LAUDERDALE

FL 33308

FILED
Apr 14 1998 &:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/08/1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26| 591562872 ot Applicable
Suite, Ap1. ¥, elc. Suite, Apt. #, elc. it
P e Ap 5. Certilivate of Status Desired [ $8.75 addiional
;] Fee Required
City & State City & State €. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution O Added to Fess
Country Zip Country 8. This corporation owes or has paid the current year Intangible
El 20 E Personal Properly Tax due June 30, [JYes [JHo
9. Namo and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
HUMES, JOHN ESQ. 81 Nama
HUME & JOHNSON P.A. 82| Street Address (P.O. Box Number is Not Acgeptable)
1401 UNIVERSITY DRIVE, SUITE 301
CORAL SPRINGS FL 33071 83
B4| City Zip Code

FL [

1%. Purswan! to the provisions of Sections 607 0502 and 607.1508, Flonda Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
othice of registered agent, of bath, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ ..
Signature. typed O prilnd name of mamtened L andd title I appihicatie INQTE: Rogistered Agant sigralure requirad when reinstating} DATE
12. OFF ICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 1A TILE [ Change ] Adlion
NAME MENDEZ, GASTON, JR 12 NAME
streer aponess | 10010 NW 45TH ST 1.3 STREET ADDAESS
CTY-ST.29 CORAL SPRINGS FL 1.4 DTY-ST- 2P
TLE STD ] DEtETE 21TN1LE [Jchange [ Adsition
NAME SMON, MARK 22 NAME
streer aooress | 4542 N FEDERAL HWY 2.3 STREET ADDAESS
CITY-57-2IP FT LAUDERDALE FL 2. A CITY-ST-2P
T VPD [T beLeTe 31TME [T crange ] Addition
NAME MARTI, ALEX J. 32 NAME
smeeraooness | SB47 NW. 62ND TERRACE 33 STREET ADORESS
oTY-ST-2¢ PARKLAND FL 34, CY-ST-2P
TLE [ JDECETE &1TIE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1- 21 4.4 CITY-5T- 2P
TLE ] DELETE 51THLE "X change ] Addition
NAME 5.2 NAME
STREEN ADDAESS 53 STREET ADDRESS
CIFY-Si- 2P 54.CI1Y-ST- 2P
TILE [ perete 61TTLE [ Change  [_J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
GITY-5T-2P J 6.4 CITY-S1-2P

14. [ hereby certily thal tho information suplphcd with this filing does not gualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annua' repori e SUpRlo

officar or director of the corpgtanon or
Block 12 ot Block 13 if chanfjed, or

SIGNATURE: /L

tal annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
We empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
/. ith an acldress '

CR2E034 (10/97)



