-

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Jul 06, 2004 8:00 am

DOCUMENT # 462892

1. Entity Name
RADIOLOGY ASSOCIATES, P.A. OF FORT LAUDERDALE

Secretary of State

07-06-2004 90120 041 ***550.00

Principal Place of Business

902 N.E. 157 STREET
SUITE 202 :
POMPANO BEACH, FL 33060  US

Mailing Address

902 N.E. 15T STREET

SUITE 202

POMPANO BEACH, FL 33060  US

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0

07012004  Chg-P CR2E034 (10/03)
p
City & State City & State 4. FEI Number Applied For
59-1562872 Not Applicabla
Zip Country Zip Country . : $8.75 Additiona!
5. Certificate of Status Desired || Fee Roquired
6. Name and Add ol G t Registered Agent 7. Name and Address of New Reglsiered Agent
1 Name

HUMES, JOHN ESQ.

HUME & JOHNSON P.A.

1401 UNIVERSITY DRIVE, SUITE 301
CORAL SPRINGS; FL 33071

Come e ame e -

Sireet Address {(P.0. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registened agent and titke if applicable.

(NOTE: Aegisterad Agent signature required whan reinstating}

DATE

FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Dwe by Septomber 8, 2004 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TME PD ] Defete TLE [ change T Addition
NAME MENDEZ, GASTON, JR NAME
STREET ADDRESS | 10010 NW 45TH ST STREET ADORESS
om-sT-77 | CORAL SPRINGS, FL Y- sT-2P :
e S0 1 Deete e DIRECTOR- (ctense (] Adtion
HAME SIMON, MARK NAME
STREET ADDRESS | 902 NLE, 18T STREET, STE 202 smeroneess | 23F2 ME 29 ST
omr-st-2¢ | POMPANO BEACH, FL 33060 ov-st-2r | L) GHTHOWSE. POIN 7; FL Z36¢6%
e vPD [ Delete mE birEeror. Change [ Addilion
NAME MARTI, ALEX J. NAME
STREET ADDRESS. | 5847 N.W. 62ND TERRACE | smeaooness | 7an! VENTURA er L
CITY-ST-2PP PARKLAND, FL GITY-51-21P FARKLAND, FL 3 _'{047
me [ Detete e ! O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2P crry-sr-21
Lt [ Delete TME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-51-2P
TME O Detete TMLE [ change 3 Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-2P CITY-57-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated o this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation of the regeiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

Ty 1, R%L 954-7D§L: o433

changed., or on an attachpgnt

SIGNATURE: _|

ith an address, with ali

ther like e v?red.
m%l‘/ W.p,




The corporation has indicated in accordance with s. 667.193(2)(b), F.S., it
did not receive the prior notice. They have requested the late fee be waived.



