FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Scorotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

600309
RADIOLOGY ASSOCIATES OF FLORIDA

©)

WF’rincipa‘ Piace of Business
P.0. BOX 640855
MIAMI FL 331640955

| 2. Frincipal Place of Business
21| 2¢0¢ _‘a;_ibg%h\\on.-,_oxn;.,,

Suite, Apl. #, etc

2| skt {T1Y

Mahng Addresr. o
P.O. BOX 640855
MIAME FL 33164-0855

“2a. Mddmg Acdoress

Suite, Apl. #, etc.

City & State

E_;o,cgmﬁs Givaye |,

L Country
24| 33;33 25

COHEN, GILBERT H. M
16585 N.W. 2ND AVE
N. MIAMI BEACH FL 33169

familiar with, and accept the obligations of, Section

8. Name and Address of Current Reglslered Agent

Cily & State

plle]

33433

7] Swahe 1248

Country

Jao] .

G07.0505, Florida Statutes,

81

,fl-_ﬁﬁw,.‘._Eiil__ﬁnm_ng\_gvf_u&_. Pl

Name

Loy

B Elect;on Campaign Fmancmg
Trust Fund Comnbumn

B This (orpumtun hd‘ hdhhty 1or i,

D Yos

AT N
=] 26407 S.. ﬁggt\nu; _DvaNG | %1199377

5. Ceriificale of Status Desired

Flornida Statutes

10. Name

82

]

(84| Cry

Cocen

Streot Address (F.O

SIGNATURE:

Xy

SV oanney

73 fxnaﬁm?wévwro..rmm l 3a, mroo-i kﬁ /‘iﬁﬁ

Applied For

MNot Apphcable

$8.75 Acditional

Fee Required

0

$5.00 May Be
Added to Fees

Address of New Registered Agent

angigee tax under s 169.032,
N2

260! 5, .ﬁm&i\n re Drive
| Swahe JTis
a¥ Gvors

741, Pursuant to the provisions of Sections 607, 050% ard 607.1! uOR Tlonda %ldlllleﬂ “the above named COrparion sutanits thes sta
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars | hereby ancept the appointmet as registered agent | am

sy Numbier is Not Acceptabile)

FL [*

33:13% |

ment for the pr lrpu%&" of changing ils r&gm’ered office

Zip Code

SIGNATURE _ .. ¢ SGCrey _ P9
Slgnture, e or o nar of rogislered agonl ard tite | a; cic bk MU Feogintersd Ay pr | 1o At g DaTE

|12, p ) . 3. _________ﬁf_)Eﬁ_LQﬂ_@?gr_{ﬂg_N@ES10 OFICERS AN??EH?[ CTOnS |

:;;i COHEN, GILBERT H MD DELETE 1'1 m’f P. Jhange Addn a0
‘ 16585 N.W. 2ND AVENUE ek Miles €. Gdman
SIRFEL ADORESS N MIAMI BCH FL 13SIHENT ADDRESS | QO Be Bm*;\wn, Dt . Swite 1%

IRIARI - N e | Coconw Grwes , FC  3B43D . — ]
THTLE DELETE Z1TIE 1,5 “hanige Additan
NaME FABIAN’ CARL E. MD UE 72 HAME SON'v TCV\'\QV
STHEFT ATIDRESS :isidaliM'{ngn[l):liq VEN 23STREET ADDRISS | Rdp@ st S gq“\\mﬂ Ovaet. o SWe 1243

Lonesear L e T e - KL Canny Gvgae F;,,;:;:a T —
" SARASOHN, SYLVAN HMD o g 0 Addon
STREEY ADDRESS 18585 Nw 2ND AVENUE 33 SIREETADDRESS

_CH" ‘i 7””,,,,, 77:? MlAMI BGH FL 7{.‘ ] 34 CIY-81- 2
n WHITEMAN, MITCHELL MD et - ) Aaion
STREET ADDRESS 16585 Nw 2ND AVENUE 4.3 STREET ADDR: 55

o N MIAMI BCH FL
SO — b T _ﬁlf___ ST ) T [CJChargs L] Addition
L | sesmuew S o
STHEE! ADDRESS 16585 N.W. 2ND AVE 535TREE | ADDRESS

‘ N MIAMI BCH. FL

) CoTe-sT-zi e 34CIT-STT R o
TLE [ DELETE 6 1TILE [ Change [ Addition
NAME 6.2 RANL
STREET ADDRESS E.3 STREET ADDRESS
CITY-ST-ZIP faCITY- §l_£[’/

3lwlve  (305) p57-5060

Da,trne Prone #

14. | do hereby cerlify thal the information supplled wilh this filing is voluntarily furnished and doos not qudlll) for the exernption stated in Section 119.07(3)i<). Florida Statutes. | further
certify that the information indicated on this annual report or supplcnmﬁta\ annual repart is trus and accurate and that my signature sha'l have the same legal eflect as it made under
oath; that [ am an officer or director of the carporation or the receiver or Trustoa empowerad 10 exacute this repod a3 required by Cnapter 607, Florida Statutes, and thal my name g
appears in Block 12 ar Block 13 #f changed, or on an attachment with an address,

7 SIGNATURE AND TWE%R FRAINTED NAME OF STGNING OFFICER OR DIRECTOR |

'3-1 77954

CR2E034 (12/95)




