FILE NOW: FILING FEE AFTER MAY 1 IS $2f25.0(i

PROFIT
CORPORATION
ANNUAL REPORT

1996

(] ‘*&'{4\ P . 5
S A LORIDA DEPARTMENT OF STATE
A ,f\ Sandra B Mortharn
s 5 Secretary of Slate
N DIVISION OF CORPORATIONS

DOCUMENT # F951mir 8 (8)

1. Corporation Name

DIAGNOSTIC RADIOLOGY SERVICES, INC.

A OO

Principal Place of Business Mailing Address
1352 N. UMIVERSITY DR, #205 1392 N. UNIVERSITY DR, #205
PLANTATION FL 33322 PLANTATION F(. 33322

3. Date Ingorporated or Qualified 3a. Datg of Last Report

pdabyess dhang, ecgesive S5 g 07/27/1982 07/05/1995

2. Principal Plage of Busingss 2a, Mailing Aodress 4. FEI Number Applied For
o] 162% £. ftlamlic Blud 5] 162 &, ftlaufic Rlvd 59-2208675 Not Appicbio
Suite, Apt. #, etc. | Suite, Apt. #, olc. 5, Cerliicato of Stalus Desirod o $8.75 Adc!ilional
22 27] Fee Required
City & State - | City & State [ 6. Election Campaign Financing $5.00 May Ba
E_E%W 3 ‘a‘h/ i ”-‘QJ L4 28[ Pd LPQM.U B g {:[qﬂ Trust Fund Contribution a Added 10 Fees
| din. . | COL?FW)‘ - ?g(_ - | 't Intry 8. This corporation has liability for intangible tax under s 189.032,
24"| ‘53%2— 251 BTOWWVU{ 29| 23062 30] Brow.:‘w*ul Florida Statutes Xl ves [INo
p. Name and Address of Current Registered Agent i 10. Name and Address of New Reglstered Agent
B1| Name
TROBMAN, MAYER |, DO ‘ 82| Sireat Addrass [P-0. Box Number s Nt Aceptable)
1392 N. UNIVERSITY DRIVE, SUITE 205
PLANTATION FL 33322 83
! 84p City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or bath, in the Stato of Florida, Such change was autharized Dy the corporation's board of direclors. | harehy accept the appointiment as registered agent. | am
familiar with, and accept the obligations of, Seclion 8070505, Horida Statules,

CR2E034 (12/95)

a Shprature, e o peidid nane of registern pguil asd Hle P appheanio (NOTE: Bogizlered Agent s gnature reg irud woen nenstating DATE
12, CFFIGE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1L TILE . [ Change [ Addition
| hawe TROBMAN, MAYERID O 1.2 NAME
s anoress | 1392 N UNIVERSITY DR 205 1.3 STREET ADDRESS
eIy §1- 20 PLANTATION FL 1.2 GI1Y-51- 2P
TITE () DELETE 2 1TILE [] Change 7] Addilion
NAME 22 NAME
STRECT ADDRESS 25 SIREET ADDRESS
CITY-ST. 2 240ITY-57-3p
TILE [ DELETE 3 1THLE [ Change  [] Addition
NAME 32 NAME
STREET ADLRESS 33. STREET ADDRESS
CITY-ST- 2IF 34 DTY-ST- 2P
TILE [T DELENE 4 1RILE [ Change [ Addition
NAME : 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
GY-5T-20 4.4 CINY-51-2IF
TITLE [[J DELETE 5. 1TILE [[1 Change ] Addition
NAME 5.2 NAME —y
: ; 200001824793
STREET ADDRESS 53 STRELI®O0RESS =
‘ -05/22/96--01055—-055 _
CiTy -§T-21p . 540Ty-3t- 712 *¥$200:-00
e [ DELETE 6.1 THLE T i [ Change  [7] Addition
NAME 6.2 NAME
STREFI ADDFESS 6.3 STHEET ADDRESS
CITY - S1-21P 6.4 CHY-ST-2P =Sl (7 (Q (N’

14, | do hergby certify that the information suppled with this fiing is voluntarily furished and does not qualify for the exemption stated in Section ﬁQ.O?(SY(k). Fiorida Statutes. | further
cerify that the information indicatad on this annual reporl or supplemental annugl report is true and accurate and that my signature shall have the same logal effect as f mada under
oalh; that | am an officer or direclor of tha gorporalion or the receiver or rusles empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 j#@angod, or on an allachgeent with an gd \
SIGNATURE: e/ 1y- 1726200
T P OENAPIRE AND TY e 7

ER

TA'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 77
T MROTMAN T o~




