FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT P, FLORIDA DEPARTMENT OF STATE Feb 17 1998 8 : Ooam

CORPORATION Bandra B. Mortham
ANNUAL REPORT

1998 W o Secretary of State

1E

DOCUMENT # H615§7 (1)

. Corporation Name

DAUER CORAL SPRINGS RADIOLOGISTS, P.A.

- (VA2 IR A

Principal Place ol Busingss Mailing Address
4850 W OAKLAND PK BLVD 4850 W QAKLAND PK BLYD
STE 145 STE 145
FT LAYDERDALE FL 33313 FT LAUDERDALE FL 33313 DO NOT WRITE IN THIS SPACE
uUs 3. Date Incorporated or Qualified
) e 06/12/1985
2. Principal Placa of Business 24, Mailing Address 4. FEI Number Appligd For
ol el 59-2555231 Not Applicabls
Suite, Ap1 #, elc. | Swte Apl 4. olc N ) $8_75 Additional
'EI o 2 7—' 5. Certificate of Status Desired | Fee Required
City & State L, Gty & Srato 8. Election Campaign Financing $5.00 May Be
"2_?'__ e 28] Trust Fund Contribution O Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current ysar Intangible
m 25| i nL______MW#@ _3—n—| Personat Property Tax due June 30. Clves [no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
BRIAN HART ESO THOMSON MURARD PAZOOK & HAR 81| Name
ONE SE THIRD AVENUE 82! Street Address (P.O. Box Number is Not Acceplablg)
1700 SUNBANK INTERNATIONAL CENTER
MIAMI FL 33131 83
84| Ciy FLJas! Zip Code

1. Pursuant to the provisions of Soctons 50T 0502 and 607 1508, F larida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, s thie State of Tlanda Such changc was autharized by the corparation’s board of directors. | hereby accept the appointmant as registered
agont. | am famihar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ .. . o -
Signate fepad O pontesd e of e et e b aned e ot gtz atil {NOITE Regastered Agant signatwre required when reinstaling) DATE

12, ST O ICT RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINE PST i | 11TME [T Change L] Addition

NAME DAUER, EDWARD A. 1.2 NAME

sreer aporess | 5000 W. OAKLAND PARK BL. 1.3 STREET ADDRESS

CITY-S1- 2P FT. LAUDERDALEFL 14 CItY-ST-2iP

T 1] [ oreete 20MN8 [T cnangs” ] Addition

NAME DAUER, EDWARD A, I 22 NAME

STREET ADDRESS 5000 W. OAKLAND PARK BL. 2 3 STREET ADDRESS

CiTY-SY-2IP FT. MUDERDALE FL o 2.4 GITY-8T-2IP ‘ !

TILE o [T oeient 31 TILE [ Change ] Addition

NAME 32 NAME

STREET ADDAESS 33 STREET ADDAESS

1Y -ST- 2P 3 e 34.CITY-ST- 2P

TITLE | 41 TIILE [T change  T_J Addition

NAME i 4.2 NAME

STREET ADDRESS 4.5 STREET ADDRESS

CITY-ST- 2P o S 44 CITY - §T-21P

TME - o - [Toecere 51T [T Change L] Addition

NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY- ST- 28 e 54.CITY-ST-2P

TILE O oeLete 61 TITLE [dChange [ Addition

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2P 64 CITY-5T-2IP

14, | hereby cenity thal the nformation supplicd with this iy doos not gualify for the exemption stated in Section 113.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplomental annaalb reporl is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
olticer or director of the corparation of the ggeeiver of ruslec empowerod to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 134 changed. o gyn ar shmand with an address

SIGNATURE Edw_grd A. Dauer, M.D. {954)739-0978

)
1
g
’
'




