2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am

DOCUMENT # G47088

1. Entity Name
ROBERT L. KAGAN M.D. P.A

Secretary of State

(03-21-2006 90025 048 ***150.00

Principal Place of Business Maiting Address
MRI SCAN CENTER MRI S5CAN CENTER
3122 E COMMERCIAL BLVD 3122 E COMMERCIAL BLVD
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308 US | i
: K

e v IR A G ER R ER Dk

Suite, Apt. #, etc. Sutte, Apt. #, efc. 01122008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-2299888 Not Applicable
ap . Country ap Country 5. Certificate of Statws Desired [ ?ggifﬁw
a. Nan':o and Addreas of Current Registerad Agent 7. Name and Add of New Regl d Agent
) Narme . _ o —— -
KAGAN, ROBERT L,, M.D.
3055 HARBOR DRIVE Street Acdress (P.C. Box Number is Not Acceptabla)
SUITE 201
FORT LAUDERDALE, FL 33316
. City FL [ Zip Code

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

the obligations of fagistered agent.

+

SKSNATURE L
W»wﬂmmdwwmﬂleﬂMA (NCITE: ReCratered AQat IRnitird nadearsd whixi rénetiting) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may 80
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addod to Fees
I
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE oP 2 petete me [ Change [ Aadition
NAME KAGAN, ROBERT L. NAME
STREET ADDRESS | 1131 SE 4TH ST STREET ADDRESS
CFY-ST-2P | FT LAUDERDALE, FL CITY-5T-2
TE O petete TTLE [ Change [ Addition
NAMVE NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CeTY-ST-2P
TILE 7 peiete TME [ change [ Addition
e NAME
STREET ADIMESS : - STREET ADDRESS
CTY-ST-7P CTY-ST-2P
TME [ petess TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
TTLE [ Detete TE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CIFY-S51-ZP
TE O pelete TE [ change [ Asdition
WAME NAME
STREET ADDRESS STREET ADDRESS
oTY-sT-2P ! CITY-ST-7IP

12. | hereby certily that the information supplied with this fillng does not gualify jor the exemptions contained in Chapier 113, Florida Statuies. | further cerlify that the information
indicated on this report or supplemental reponrt is frue and accurate and that my signature shail have the same legal effect as it made under cath: that | am an officer or director
f Tustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloek 11 if

of the corporation of the r
changed, of on an attac]

SIGNATURE:

iy an addr, ,wi\hallothqriika powered,

P

Q54,772 . 8o

L~
mmwmmmrﬁnmanau?mmﬁm

Detn Deytime Phons #




