*

AFTER MAY 118 $225.00

FILE NOW: FILING FEE

PROFIT ,f-,,(\&a FLORIDA DEPARTMENT OF STATE
CORPORATION - %{%‘1 Sandra B. Mortham
ANNUAL REPORT ,:g: Secretary of State
1996 NG DIVISION OF CORPORATIONS

'DOCUMENT # G46509 (7)

1. Corporation Name

NORTH MIAMI BEACH DIAGNOSTIC CENTER, INC.

A

Priﬁdpa[ Place of Business Mai\‘;;g Address
16800 MW 2ND AVE. STE0t { 013 16800 NW 2ND AVE. STEQD D03
N. MIAMI BEACH FL 33169 N. MIAMI BEACH FL 33169
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prin}jipa\ Place of Business 2a. Maiing Address "4 FEr Number Applied For
) |26 50-2332662 Not Apphcable
| Sute, At 4 elc. Suite. Apt. #, etc. 5. Gertficats of Stalus Desiod [ $8.75 Additional
22} - ___?_7] Fes Required
City & Stale Oty & State 8. Election Campaign Financing $5.00 may Be
23] 5] Trust Fund Gontribution (] Added to Fees
o n Country Zip | Country 8. This corporation has liability for intangible tax under s 192.032,
[24] 25 28] 30 Florida Statutes O ves [INo

9. Name and Address of Current Registered Agent Name and Address of New Reglatered Agent

10.
81 ame  #
SENFELD, BATRY M. | gl % ﬂ\';’d;:&. ’Jz/qj@be“p Nga?c’ep mn ”
36 GOLDEN4SLES-DR.-APT-40 EQ:QALM A el/lowWsS s
HALLENDALE FL 33009 6 8 T N
“ Delray, é}PQc/l FL ["350%s

|17, Pursuant to the provisions of Sections BO7.0500 and 8071508, Florida Statules, the above named corporalion fubmits this statement Tor the purpose of changing Ts registered office
ar registered agent, or both, in the State of Flarida. Such chaﬂ%e was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. [ am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

N

SIGNATURE _ o el e L L
| Blgnahue, ped o prined name of rogisteed agirt ard Tt e 4 applicans {NOTE" Ragistered Agenl sigriating redy el wh it renetar i DATE &
K QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TAILE P [CJ CELETE L1TILE O Charge [ Additon | +=
Neaf: SEINFELD, BARRY M. 12 NAME 3
stzerancress | 16800 NW 2ND AVE., #364-C0 3 13 STREET ALDRESS o
Y- 51-7p N MIAMI BEACH FL 140y -51- 217 &
TInE v [] DELETE 21 ILE [ Change [ Additon | ©
HAME SEINFELD, EVA 22 NAME
smeeranoarss | 16800 NW 2ND AVE., #984503 2.3 STREET ADDRESS
| cnv-st-zp N MIAMI BEACH FL 24ITY-S1-2F
TLF [7) GELETE 31TINE [C] Change  [] Addition
NAME 32 NAME
STREFT ADURESS 33 STREET ADDRESS
aIry- - 7 S4CITY-S1- 2P
TILE [] DELETE 4 1 TIEE [ Crange [ Addilion
NAME 42 HAME
SIRFET ADDRESS 43 SIREET AUDRESS
CiTY-§1- 20 44C1Y-57-2p
TILE [] DELETE 5.1 TILE [ Change [ Additan
HaME 52 NAVE
STREE [ ATDRESS 5.3 STREE] ADDRESS
| orv-srze . 54LITY-51-2P
TITLE [T BELETE 5 1TILF [J Change [ Addition
NanE 62 NAME
STRFHT ADLRESS 63 STREET ADDRESS
CITY-§1- 2P G4CHY-ST-2IF

14. 1 do hereby certily that the nformation supphed with this filing is voluntarily furnished and does not qualify for the exenmption stated in Section 118.07(3)(k), Florida Statutes | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under
oath; that t am an officer or director of the corporation or the recever or rustee empowered 10 execute this report as required by Chapter 667, Florida Statutes; and that my name
appears in Block 12 or Blocly13 if changed, or on an attachment &ith an adcress.

SIGNATURE: (W Darr N Sﬁf_é&/cﬂf’“ IS ‘///,?_/76 056521063

SIGNATURE A0 TYPER OR PRINTED NAME GF SIGNING OFFICER OR DIRJCTOR Aime Prone 4



