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

1 998 les|§:cé>echri)(::g§inows S e Cretary O f S tate

A ape Sy M

PQGHMENT # 600384 (@)
RADIOLOGY ASSOCIATES OF SOUTH FLORIDA, PA

e gl et

PR

on e
FpasgTen

Pirinclpal Place of Business Mailing Address
8800 NORTH KENDALL DRIVE A900 NORTH KENDALL DRIVE
MIAMS FL 33176 MIAMI FL 33176
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/21/1968
- [ & Princlpal Place of Bustness 2a. Mailing Address 4, FEI Number Applied For
[&] 2 _ 59-1212888 Not Applicabla
lte, Apt. #, elc. Suite, i, ole. i
22] St n e e Apt. 4 clo 6. Cerlificate of Status Desired d $8.75 Audiional
22 27 Fee Required
City & State | City & Siate 6. Election Campaign Financing $5.00 May 8o
I;;I 28] Trust Fung Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year intangible
m '2—5} ;ﬂ ;I Personal Proparty Tax due Juna 30, &Yss O no
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name
AMERICAN INFORMATION SERVICES, INC. 41 H. Messinger, M.D.
801 BRICKELL AVENUE, 24TH FLOOR 82( Street Addiess (P.O. Box Number is Not AcceplabmF!)
MIAM FL 33131 Radiology Asgoc. of South Florida, P.A.
83
8500 N. Kendall Drive
84 Ci 85] Zip Cods
Miami, FL | 33176

11. Pursuant to the provisions of Seclions 607 0502 and 607.1608, Figrida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or regigtered aggnl, or both, in the Stale of Florida. Such flanga was authorized by the corporation's board of directors. | hereby accept the apppiniment as registered

agent. | am familiar with, and acceptehe obligations of, Sectionf07.0505. Flarida Statules. {

siGNATURE %7 A : Neil H. Messingen Pres. * 99/
Stgnature. typed o prinled nanw of ragislorad agent and e if apticghle (NOTE: Raglsterac Agent signaturg requirad when reinstating) DATE [

1z, OFTICERS AND DIRECTORY, 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TILE 10 7 3% DeLETE TITTLE T TJchange  BX] Addition
HAME "SNEIDER, STANLEY 12 NAME Benenati, James F.
smeeTaocress | 8900 S.W. 88TH ST. 13smeer aporess 8900 §.W, B8 Street
CTY-ST- 2P MIAMI FL 1agny-s1-z¢ (Miami, FL 33176
TE D T DELETE LAV D I Change  IKJ Adaition
WAME PRYOR, HUNTER T. 22 NAME Stamler, Cliff
STREETADDRESS | 000 S.W. 88TH ST. 23sTheet ADDRESS | 8900 S.W. 8B Street
CiTy-S1- 2P MIAMI FL 24ony-st-zp | Miami, FL 33176
TmE D " [ e 31IMLE PD &I change T Addition
NAME MESSINGER, NEIL 32 NAME
smeevapoiess | 8900 S.W. 88TH ST. 23 STREET ADDRESS
CiIY-ST-2IP MIAMI FL 34.CY-S1-2P
TME [T oeLETE A1TILE 5D [ Change B Addition
NAME 4.2 NAME Moses, Michael A.
STREET ADDRESS a3sTReeT 00RESS |8900 S.W. 88 Street
CITY-§1-2P sacmv-sT-2¢ Miami, FL, 33176
TILE [T prcete S1TILE D T 1 Change [ Addition
NANE 5.2 NAME Gordon, Robert
STREET ADDRESS saswreeraooress (8900 S.W. 88 Street
oITY-512P sacry-stze Miami, FL 33176
TILE ] peceTe 6.1 TITLE D D change ¥ Addition
NAME 6.2 NAME Katzen, Barry T.
BTREET ADDRESS sasmeer opress |8900 S.W. B8 Street
otz | pacire-st-ze Miami, FL 33176

3
]

14. | heraby cartify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07{3X1), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplomonial annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of tho corporation or the receiver or tiuslec ampowerad to execute this repont as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachrment with an addross.
Neil Mesginger %,(ﬁ / /
/] x Yaldc (305 598-5917

SIGNATURE: A %ﬁf}/ P

CORPORATION " g 8. Moham Apr 30 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



