FILED

. 2004 FOR FROFIT CORPORATION Feb 16, 2004 8:00 am

s Secretary of State
DOCUMENT # F98000000364
1. Entty Narme 02-16-2004 90052 034 ***150.00
RADIOLOGY CORPORATION OF AMERICA
Principal Place of Business Mailing Address
S
7900 GLADES ROAD 7900 GLADES ROAD 3 QU 196
SUITE 400 SUITE 400
BOCA RATON, FL 33434 US BOCA RATON, FL 33434 1S
T s IFE A LT
Suite, Apt. #, etc. Suite, Apt. # elc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appled For
: 65-0805880 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
. . Name L R *
VALDES-FAULI CORPORATE SERVICES, INC. . ‘_A}d dOd[ L . louwrencse
777 SOUTH FLAGLER DR., STE 500E tre ress (P.O. Box Number is Net Acgeptabley .
WEST PALM BEACH, FL 33401 W65 ] (ddes""&d ~Ssuite 4o
Cil Zip Cod
: “Bora Rodon FL | "534y |

8. The above named,entity submits this st ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obfigations of registered agent.

SIGNATUREZ. ‘JCC&/{

\ Sngr?\‘:r& lyped of printeg e af registered agenl and tife if applicable. {NDTE: Registered Agent signatura required when reinslating) OATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iM 11
TME cD 3 Delete me O change [T Addition
HAME MEYERSON, MONRCE R NAME
STREET ADORESS | 7800 GLADES RD, STE 400 STREET ADDRESS
CITY-ST1-ZiP BOCA RATON, FL 33434 CTyY-$T-2P
TIMLE PS O Delete ITLE [ Change £ Addition
NAME MCGEE, ALLEN D NAME
STREET ADDRESS | 7900 GLADES RD, STE 400 STREET ADDRESS
CITY-§7-21P BOCA RATON, FL 33434 CITY-ST-71P
TITLE coo 3 Delete TITLE {7 Ghange ] Addition
NAME MEDER, DONALD C NAME
STAEET ADDRESS | 7900 GLADES RD, STE 400 STREET ADDRESS B . ool
CITY-SF-2IP BOCA RATON, FL 33434 CITY-ST-2P .
TILE CFO PN [ Delete Tine O change [ Addition
NAME MEDNICK, DAVID NAME
STREET ADDRESS | 7900 GLADES RD, STE 400 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33434 CTY-ST-ZiP
THMLE 3 velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-2IP
TILE (1 Delete THLE I change [ Addition
NAME ] ) NAME i
STREET ADDRESS ” - ’ ’ STREET ADDRESS -
CITY-51-2IP CITY-ST-2IP
TN

12. | hereby certify that tl i\nformatioﬂ supgfied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Stalutes. | further certify that the information
indicated on this repatt or supplementdl repot is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am ar officer or director

of the cofporation or tg receiver or tyisiee sfmpowered (e execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attapmeny with 53, with all other like empowered. f ; %

SIGNATURE:
L4 sf;vurune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dale Daylime Phone #




