__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale

L DIVISION OF CORPORATIONS
DOCUMENT # 600515 (1)

ROSENDORF MARGULIES BORUSHOK SCHOENBAUM RADIOLOG
Y ASSOCIATES OF HOLLYWOOD. INC.

Princsal Flace of Business

PEMBROKE PINES PROFESSIONAL CENTRE
%050 PINES BLVD. STE. 200
PEMBROKE PINES FL 33024-6400

N, -

Mailing Aduress

PEMBROKE PINES PROFESSIONAL CENTRE
9050 PINES BLVD. STE. 200
PEMBROKE PINES FL 330246400

FILED
Apr 08 1996 8:00 am
Secretary of State

(NIRRT R

3. Dot Incorparated of Guaited | 3a. Date of Lasl Repor
- A | 10f25/1968 1 04/11/1985
2. Principal Place of Business | 2a. Mailng Address 4. FUI Numbr Applied For
211200 S, Pine Island Rd. 26| 1200 S. Pine Teland Rd. | 591226776 Not Applicabie
Suite, Apt. #, ele. Suite, Apt. #, ala, " . .75 Additional
algso0 ____ [aeeo | ovewosieoss g SGT e |
~ CGity & State | City & Stale 6. Electon Gampaign Finanging - $5.00 may Be
f‘f?i]‘t..l.auderda e, FL 28|pg » Lauderdale, FL,_ | Trustfuid Contribution ,,_D. _ AddedloFees
| 7 _ Country | Fsl Country 8. This corporation has liability for mtangtle tax under s 193.032,
2| 33324 ]L?I USA e 33324,___1__%_1151\ _L fonaswues [ Yes [to
| 9. Name and Address of Current Regislered Agent _____ 10. Name and Address of New Registered Agent
B1| Narme
MARGULIES, STANLEY, I. M.D. ol e orporation System . - —
PEMBROKE PINES PROFESSIONAL CENTRE | .1.1200 S, Pine Island Rd., _ .
9050 PINES BLVD., STE. 200 8| Suite 250
PEMBROKE PINES FL 33024 TR o] 75 oo
o Plantation, FL |*[ $33%4

| 11, Parsaant to the provisions of Sactions 6070507 and 607.1508, Flonds Statutes, the above named corporation subimils this siaterent for he purpose
or registered agent, or hoth, in the State of Florida. Such change was aJthorized by the corporation’s
famil ar with, and accent the obligations of, Saction 627 0505, Tionda Statutes.

of changing ns registered office
board of directors. | herdhy acoept the appointmient as rgistered agent. | am

CR2E034 (12/95)

SIGNATURE TSigauiture e o pri o A oF magnatersd agel and i if At TN R Jc-?:\ AFEEPRE&FJ%PE<HI‘ I oAt

12. OFFICERS AN DIRE CTORS - 13.  ADDICNEACHIANGES TO GFFIGERS AND DIFF CTORS IN 12
i DS o B ™ J7we T PSD T T e D cnage . K] Addtion |

NAM LIVINGSTON, PETER A 12 NaME Findeiss J. Clifford

STHEE T ADTRESS 9050 PINES BLVD #200 13 SIRE:T ADDRESS 1200 S. Pine Island Rd. 3 #600

CIIY-§1-21F PEMBROKE PINES FL wowstor |Ft. Lauderdale, FL 33324
KX D | SFIEG 2 1nnt v T T O thange . X Addion

NEME ROSENDORF, LEONARD 2 2 hANE Creed, Jere D.

SINEET ADDRESS 9050 PINES BLVD #200 2sswert sooress (1200 8. Pine Island Rd., #600

CIY-S17e PEMBROKE PINES FL ) Jeonsw  |Ft. Lauderdale, FL 33324

me D o R DHET: 3oTIE s/p ’ (7 Change & Adddtion

NAME EISEN, HUGH M 32 NAME McCleary, George W.

STHIF N ADRESS 0050 PINES BLVD #200 33 statetanciiss | 1200 S, Pime Island Rd., #600

aoesior | PEMBROKEPNESFL _ lwcwsize |Ft. Lauderdale, FL 333264 |
i VD Kjvien PR T Ol Changz &) Addilen

N EPSTEIN, DAVID A 42 hANSE Blanford, Mary Ann

SIFEET ADDRESS $050 PINES BLVD #200 azsipertaoness (1200 . Pine Island Rd., #600

Cir-$1-2P PEMBROKE PINES FL aavsrae  |Pt. Lauderdale, F1 33324 N
| e DpP [ DECETE 5 1L 'V/D K] Cnange [ Addtion

hAME MARGULIES, STANLEY ) 52 NAME

STHECE ADDKESS 9050 PINES BLVD. #200 535THEE | ADDRESS

CNT-51- 2 PEMBROKE PINES FL o I o
R L Daen & 1T [ Ghangs: K] Addilion

NARE £.2 hAME PECk, David C.

SIREET ADDRFSS sasiweet aooress 1200 8. Pine Island Rd., #600

Grv-s1- 2 seersioe  |Ft. Lauderdale, FI 33324

the exenption statod in Section 11907031k, Florda Statutes. | futhor
and tha! my signature shall have the same lega! effect as if made undar
as roquired by Chapter 607, Florida Statutes, and that my name

14. | do hereby centify that the information supplied with this Nling 15 voluntarily furnished and does not gualty for
certily that the information indicated on this annual report or supplesental annua’ repor is true and accurate
oath; that | am an officer or director of the camporation or the receiver o trustee empowered to execute this report
appears in Black 12 or Black 13 if changed, or on an attachmenl with an address.

SIGNATURE: /M

smNi‘ru;;@Tfﬁ%mmzn

g

:3/‘;} "*/?"* . (954)475-1300

e

NAME OF SIGNING OFFICER OR DIRECTOR syt P &
-

-—ar . Wa e



