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FILE NOW FlLING FEE AFTER MAY 18T IS $550.00 FILED

wenommeeroren | Feb 05 1998 8:00am
ANNUAL REPORT

1998 les:OS:c t;et-iacr:yo::f{;t:ﬂows S C Cretary Of State

DOCUMENT # FO5118 (8)

1. Corporation Name

DIAGNOSTIC RADIOLOGY SERVICES, INC.

LR DA

Principal Place of Bysiness Mailing Address
1624 E, ATLANTIC AVE, 1624 E. ATLANTIC AVE.
POMPANC BEACH FL 330608757 POMPANO BEAGH FL 33062
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 07/27/1982
2. Prncipal Place of Business 2a. Mailing Address j 4. FEI Number | Applied For
26 58-2208675 | Nat Applicable
Suita, Apt. #, etc. ’ f
j ’ " &e 5. Certificate of Stalus Desired [ EB 75 Acditional
22 27 Fee Raquired
City & State - City & State ) 6. Election Campaign Financing $5.00 May Be
;] . El ) Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;5[ ;g—l Personal Property Tax due June 30. ‘1]{{5 O Ne
g. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
TROBMAN, MAYER |, DO ¢ |81 Name o
1624 £ ATLANTIC BLVD. 82| Street Address (P.Q. Box Number is Not Acceptable)
POMPANO BEACH FL 33060
83
84| City B j EL iss] Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | heratyy accept the appsintment 28 registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgranye. typed or printad nams of ragistered agant and tlie if applicatle. (NOTE. Registered Agant signatirs mqu‘red when rainstating) CATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE FD 1 DELETE 1.1 THLE T Change L] Acdition
NAME TROBMAN, MAYERID O 12 NAME
STREET ADBRESS 1624 E. ATLANTIC BLVD. 1.3 STREET ADDRESS
CiTY-ST-2P POMPANQ BEACH FL 14 CITY-ST-21P
TINE L I oELETe 2,1 TMLE ) : T change [T Aodition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GlTy-§7-21F 2.4 CITY-ST-2IP
TIE ) LI CELETE 3.1 TITLE i [ I change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-21P 3.4, CITY-ST-21P
TILE 1 DELETE 21 TILE [ Ghange [ Addition
AME 4, 2 NAME
STREEY ADDRESS 4.3 STREET AGDRESS
CITy-S7-71p 4ACITY-§T-2IP
THLE ~ I DetETE 5.1 TITLE ) Ll Change [ Additlon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CiTy-57-ZP 5.4 CITY - 5T-Z1P
TITLE ) T DELETE i BN ) O crange L Additian’
KAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciy-§y-21p 6.4 CITY-ST-2IF
14. | hereby certify that the information suppiled with this filing does not qualify for' the exemption stated In Section 119.07(3)(7), Florida Statutes. | further certify that the information

inclicated an this annual report or supp[emema[ annual report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that 1 am an
gffrcir or djre?tor O'Smte %orpora! - or the recewr or trustee empcwered to execwigrthis report as required by Chapter 807, Florida Statutes; and that my name appears in
lock 12 ar Block 13 if changpg 2

SIGNATURE: _ .~ O A IRED

SAND TYPED OR PRINTED NAME OF SIZNING OFFICEH OR DIRECTOR Dete Daylrne Pnana # oi481a7

CR2E034 (10/97)



