FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 WL o Secretary of State
DOCUMENT # FO5118 (8)

1. Corparation Namg

DIAGNOSTIC RADIOLOGY SERVICES, INC.

WGOE RO B

Pnncipal Place of Businass

1624 €. ATLANTIC AVE, 1624 E. ATLANTIC AVE,
POMPANO BEACH FL 33062 PgNPhNO BEACH FL 330806751
us u

3. Date Incorporated or Qualified | 3a, Date of Last Report

__ . 07/e7/1982 06/01/1996

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
E e E;l . mrs Not Applicable
Suite, APt #, et Suite. Apl. #, alc. . R iti
‘ - §. Certificate of Status Desired | $8 75 ddiionsl
1_22 e 27| Fee Required
- City & State 8. Election Campaign Financing $5.00 May Bo
ﬂ e :2:] Trust Fund Contribution D Added to Faes
g ED Couritry &p Courntry 8. This corporation has liability for imanglble tax under 8. 199.032.
24[ BSO G%? 29':' 29] ?!E‘ ‘ Florida Statutes Oves Owno

9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

TROBMAN, MAYER |, DO | Nt van, Mager T, DO

mk#gﬁw, SUITE 205 :’: Slrfeé Ag:‘r!e’ss (Pt.cz. B%¥ mbarE‘s Mot ?fsl;})le)

| fompano Beach FL [*] $%bs-¢751

11, Pursuan! o the provisans of Sections 607.0502 and 607 1608, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered
office of regislered agenl, or both, in the State of Flarida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registersd
agent. | arr famihar with, and accept Ihe obligahons of, Section 607 0505, Florida Statutes.

SIGNATURE _ . . . i =
Spatbe Senamt e gl s chedrirerod agent and ble ¢ epo-cidile. {NOTE " Registered Agent signature regulred when rainstating) DATE :
12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DJRECTORS IN 12
TILE PD [T DeLiTe 11T01LE TPOb M ey ..'I:_, D& Change  [_] Audition
HAME TROBMAN, MAYER ID O 1.2 NAME JA‘”% Rl
seet otmss | 1382 N UNIVERSITY DR 205 1.3 STREET ADDRESS 62 E.
orvseze | PLANTATION FL 1411 S1-2P Ponpary Beack , Fl 33060-6751
Tmr i [T oe(ETE 2110E : - [ Change [_] Addition
NAME 2.2 NAME
SIKEET ACOMESS 2.3 STREET ADDRESS
GHY-S1- 7P B o . 2.4CITY-ST-2p
Tt CTotere 31TIMLE [T Crange LT Addition
hAME 37 NAME
STREE] ADDRESS, 43 STREET ADDRESS
CITY -S1. A1 B 34.CITY-ST-2P
TIHE [T oeiere 41T [T Change L] Addiion
NAME 4 7 NAME
STREET ACDRESS 43 STHEET ADDRESS
CITY-51- 2P ] ] _ 4.4 CITY-ST- 2P
1L (3 OeLETE 51TME [JtChange L] Addition
NANE 52 NAME
SIREET ADDHESS 5.9 STHEET ADDRESS
£Ir-87 2P e 5ACITY-81-20
THLE . [T DEcere £.1TITLE [T Change ] Addition
NAVE £.2 NAME
STHEET ADGRESS 63 STREET ADDRESS
LTy - S1- 4P 64 CIEY-57-2P

14. 1 do hoahy certiy that the miormation sapphed wiln this fiing does nat qualify for the exemption stated in Section 118 .07(3)i), Floride Statutes. I further certify that the
information incicaled on thus annual reporl or suppleniental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corporalion O the receiver o trustee empowerad to execule this report as recuired by Ghapter 807, Florida Statules; and that my name

appears in Block 12 or Block 13 changed, @ on an altachmg dadress.
- -
A TH54-283-9DYe.

SIGNATURE: NS0 S _
N0 TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daylime Phone K

PR <4

CO;ESF;A-;ION F Q FLORIDA DEPARTMENT OF STATE Jan 29 1 997 8 Ooam

CR2E034 (9/96)




