FILE NOW: FILING FEE IS $61.25

NONPROFT '3
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 711133 (9)

1. Corporation Name

THE SOUTH FLORIDA RADIOLOGICAL SOCIETY, INC.

‘"\s FLORIDA DEPARTMENT OF STATE

- Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1A AR

Principal Place of Busingss Mailing Address
P.O. BOX 640747 P.O. BOX 640797
NORTH MIAMI FL 331647797 NORTH MIAMI FL 321647797
3. Date Incorporated or Qualified 3a. Date of Lasl%oﬂ
07/05/1066 01/31/1
2. Principal Piace of Business 2a. Mailing Acidress 4. FEI Number Applied For
;TI 2_6| Not Applicable
| Sulte. Apt. #, etc. Suite, Apt. 4, ete. 5. Certificate of Status Desired O $8-75 Additional
22| [27] ) Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation has liability for iftangible tax under 5. 199.032,
2] [25] |29] [30] Florida Statutes O ves o
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Nare .
*
HECHT, SIDNEY M Mircnew, S.

82| Stroet Address (P.O. Box Number is Not Acceptable)
16585 NW 2ND AVENUE S\L..S.ES; w{

AND QAuEwvE,

UNIT C UPSTAIRS " Uwit &« UPSTARS

NO. MIAMI BEACH FL 33169

1t. Pursuan 1o the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing fts registered office
or registered agent, or bath, in the State of Florida. Such, change was authorized by the corporation’s board of directors. | hereby acoe%yppointmen as registered agent. | am

tamiliar with, and ac thg obli g? Saction 81503 Alorida St; Ra
SIGNATURE ___ , % A Bt L
Signutfu tyued or panild ndfie of registeren aggfit and i

%50, Mynmy Bepcw  FLI Bies

{NOTE: Regrstered Agant signatire required when reinstating! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 1O OFFICERS AND DIRECTORS 1N 12
i D [JDELETE 117E ClChange [ Addition
NAME MORILLO, GASTON MD 1.2 NAME
streer anpress | 16585 NW 2ND AVE 1.3 STREET ADDRESS
CIlY-ST-7P N MIAMI BEACH FL 14 CITY- ST-71P
L D CIDELETE 21 TMLE change ~ [ Addition
NAME FABIAN, CARL, E, MD 22 NAME
streeraooress | 16585 NW 2ND AVE 23 STREET ADDRESS
CITY- 512 N MIAMI BEACH FL 2 4CITY-S1-2P .
T D AOLLETE 31TIE LWAUVRENCE, €. " WEATMANIChawe [ Addlion
NAME KAPLAN, JACK M.0. 32 NAME J S
STREET ADDRESS 16585 NW 2ND AVE 33 STREET ADDRESS \L' s‘s N W anh R“ tc
cI1y-51- 2P N MIAMI BEACH FL 34, CITY-51- 2P N. fN\iseny Bf_h ¢ YL
TinLt P CIDELETE 41TILE | »] AThange [ Addition
NS HECHT, SIDNEY MD 4.2 NAME
streer aooress | 16585 N.W. 2ND AVENUE 4.3 STAEET ADDRESS
CITY-ST-2P NORTH MIAMI BEACH FL 440TY-51- 2P
T VD CICELETE 51TME 8 o4 R2Chinge ) Addition
NAM: WHITEMAN, MITCHELL MD 5.2 NAME
sweeraooness | 16585 NW 2ND AVE 53 STREET ADDRESS
BTy 51.2 N MIAMI BEACH FL 5.4 CiTY-51-2P
T DT CIDELETE §1TMLE K- Phange [ Addition
NAME ROBINSON, HOWARD §2 NAME
staeer apress | 16985 NW 2ND AVE £.3 STREET ADDRESS
Y87z N MIAM! BEACH FL £.4 CITY-5T-2IP
14. | do hereby certiy that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of heﬁporation ar the receivey or truglse empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 1% ngadf or oggan h an afidress.
R Ay A 1 3,o§:>‘l‘lj-3@s
Date ayte Phone ¥

SIGNATURE: !

BIGNATURE AND TYPED OR PRINTED N ) eAP0R DIRECTOR

CR2E037 (12/95)




