FILED
> 2007 FOR PROFIT CORPORATION Jul 24,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G47088 07-24-2007 90039 014 ***150.00
1. Entity Name
ROBERT L. KAGAN M.D. P.A.
Principal Place of Business Mailing Address
MR! SCAN CENTER MRI SCAN CENTER
3122 £ COMMERCIAL BLVD 3122 E COMMERCIAL BLVD
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308 US
T O [ N AVRRACHARIROm I
Suite, Apl. #, elc Suite. Apl. #, etc 07182007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. Fzl Number Applied For
59-2299888 Not Applicable
Zip Country Zip Gourtry 5. Certificaie of Slaws Desrad 0O Eg.;g::\i?:gionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KAGAN, ROBERT L., M.D.
3055 HARBOR DRIVE Street Address {P O Box Number is Mot Accepiabie)
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 oitice or registered agent. o both, in the State of Fiorida | am familiar with, and accept
the chiigations of Fegistered agent.

SIGNATURE i

Signa!ul?, i¥ped or privted narmy of rerusteredd agent and Wie it applicabie. INMTE Ragistersd Aoenl signalure -#rured when reislakng) DATE
R E
FILE NOWI!' FEE IS $550.00 9. Slection Campaign Financing $5.00 May Be
Due b1$eptember 14, 2007 Trust Furd Contribution, O  addedtoFees
.. - Far
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS ANC DIRECTORS IN 11
TIILE : O Deles THLE W ohange [ Addition
o - AsberT L.
HAVE KAGAN, ROBERTL. o K D3 Deive, #2120
SYREET ADDRESS | 1131.SE4TFH-EF= -—'—'____—'> STAEET ADDRESS Joss MHarbor ?
onv-stzp | FLLAUDERDAEE CITY-31-2P Fons Lawdabaly . Fla, 33317¢
TITLE 7 petete THLE 4 [J Change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IF
TTLE O ool nTLE O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIrY-57-29
THLE [ pelete THTLE (7 change [T Adttion
HANE HAME
STREET ADDRESS STREET ADDRESS
Gy -T2 Y31 2P
TiTLE {7 pewe THLE Ol change T Aadirion
MAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-7P CITY-5T-2P
TITLE O Deiese FiTLE (") Change [ Acdision
HAME NaME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P TY-5T-2P

12. | hereby certify that the information skpplied with this fiing does not gualify tor the s«emptions contained in Chapler 119, Florida Statutes. | further certify that [ne information
indicated on this report or suppiemental report is true and accurate and that my signalure shalt rave the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes, and tnat my name appears in Block 10 or Block 11 it

changed. or on an attachment with an adadress. with all othgr liw€ empowered
45Y~222 ~Beoo
e

SIGNATURE: W A e 7// 7 / ¢ 7

SIGNATURE AND TYPED OR PRINTED NfE oF S?GING OFFICER OR DIRECTOR

Ca
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2007 Annual Report

Listed below is the most recent information reported for the entity. Please review and click the appropri:
at the bottom to generate the annual report form.

** This information can ged on the report. **

Document Number G47088
Business Entity Name ROBERT L. KAGAN M.D. P.A.
Original File Date 07/01/1983

FE! Number 58-2299888

MRI SCAN CENTER
Principal Address 3122 E COMMERCIAL BLVD
FORT LAUDERDALE, FL 33308

MRI SCAN CENTER
Mailing Address 3122 E COMMERCIAL BLVD
FORT LAUDERDALE, FL. 33308 US

KAGAN, ROBERT L, M.D.

Registered Agent g‘iﬁ?: QEFOR DRIVE

FORT LAUDERDALE, FL 33316

Officer/Director Name And Address

DP fomom Kobert L.

KAGAN, ROBERT L. /‘/f‘DM 9 ” % 2

1131 SE4TH ST i3 o /U

FT LAUDERDALE, FL< 3055 bor

Y After May 1 of each year, a late charge of $400.00 is imposed, except in circumstanc

which the entity did not receive prior natice. Please check this box if notice was nof
received.

If all of the above If ygu need to make
information is correct and chapges to the above
you do not wish to make information, please

any changes, please select:
select:

([ No Changes ] ([ WaRe Changes— |

L}

. - _— e P I N



