B TP L

Lt

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORmSIATION FLORDA DEPATTHENT O STATE Apr 02 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 800309 (9)

1. Corporation Name

RADIOLOGY ASSOCIATES OF FLORIDA, INC.

IR A RN AR

Principal Place of Business Mailng Address
2601 5. BAYSHORE DRIVE 2601 §. BAYSHORE DRIVE
50
g’oouur GROVE FL 33133 COCONUT GROVE FL 33133 DO NOT WRITE IN THIS SPACE
us us 4. Date Incorporated ar Qualified
12/04/1967
2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Appliod For
21] 26] _59-1199377 Not Applicanie
Suite, Apt, #, elc. Suite, Apl. #, etc, » . $B.75 Additional
a SUITE 500 ;1 SUITE 500 5. Certificate of Stalus Desired w Fee Requir
Gity & State City & State 6. Flection Campaign Financing $5.00 May Be
23 2_5] Trust Fund Contribution (] Added 1o Fees
Zip Country Zip Country 8. This corporation owas or has paid the cyuent year Inlangible
;;] 2_EI ;] m Parsonal Property Tax due June 30. ves [ No
§. Name and Address of Current Reglstered Agont 10, Name and Address of New Registered Agent
TANNER, BARRY o ™ . BARRY TANNER
1601 §. BAYSHORE DRIVE B2 S1r95t Address (P.0. Box Number (s Mat Acceptabie)
SUITE 1215 2601 S, BAYSHORE DRIVE
COCONUT GROVE FL 33133 8ISUITE 500
84| City 85| Zip Code
COCONUT GROVE FL | 83133

1%. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statlutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in 1ho State of Flonda. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Soction 607.0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE y. 3 . 3/es708 S
Signatweo. typhg ) printes P {NOTE Registered Agenl eignatura required when reinstaling DAL

12, OFFICERS/IAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE 0 [T pecere 11 THLE [T Crange T Addition

NAME GILMAN, MILES E 1.2 NAME

smeeranoress | 2601 8. BAYSHORE OR., STE. 500 1.3 STREET ADDRESS

oY - S1-2P QCONUT GROVE FL 14 CI7Y-§7-2P

TMLE [T DELETE 21TME I Changs [ Additian

NAME TANNER, BARRY 22 NAME

sireeTanpRess | 2601 S. BAYSHORE DR., STE. 500 2.3 STREET ADDRESS

CITY-ST-2P COCONUT GROVE FL 2. 4 CITY-§-7P

TITLE O peete 31TITLE [T change ] addition

NAME 9.2 NAME

STREET ADDRESS 33STREET ADDRESS

CITY-ST-2P 34.CITY-ST-7P

TITLE [T DELETE 41TILE [JChange [T Additran

NAME 47 NAME

STREET ADDRESS 4.3 5TREET ADCRESS

CiTY-ST-2IP 44 0ITY-5T- 7P

TILE [T oeete 51TITLE CTChange T Acditien

HAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-2 54 GITY-ST-2P

TIE ] DELETE 61 TALF [dchange T[T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ty -ST- 2P B4 CITY -5T- 2P

14. { hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this annual report of supplamental annual report is true and accurate and that my signature shall have the same legal effecl as if made under cath; thal | am an
officer or director of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.
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