s ———
_FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 2 B Scoretary of State
1996 \l'-\% e DIVISION OF CORPORATIONS

DOCUMENT # K11923 (5)

1. Corporahion Name

BOCA RADIOLOGY ASSOCIATES, INC.

4 0

Frincipa .Pa:a.r:e éf B‘L.;.SI"IC}S-S - Ma \lnq AddeSS
% DAVID P. WAGNER % DAVID P. WAGNER
1500 NORTH WEST 10TH AVENUE. SUITE 301 1590 NORTH WEST 10TH AVENUE. SUITE 301
BACA RATON Fi 33466 BAGA RATON FL 33486 3. Date Incarporated or Qualified | 3a. Date ¢f Last Report
i e 01/14/1988 01/19/1995
2. Prancnal Place of Businass | 2a. Mailing Address 4. FEt Number Applied For
al el 650022405 Not Applicabe
L Sute, Apl.#, el - Sute, Apl. #, ete, E. Genificate of Slatus Desired 0 38.75 Adc!itional
le ) N S 27] Fee Required
. Gy & Stale | City & Sate 6. Election Campaign Financing $5.00 May Bo
|23 28] Trust func Gantribution (] Added lo Fees
2 Country o Fgs) Couniry 1 B. This carporation has llab@[or intangible tax under s 189,032,
E‘Ex L Z.ﬂ 25& ) m N R Fiarida Statutes ves [OMNo
“g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WAGNER, DAVID P. 82| Streot Address (P.0. Box Number is Not Acceptable)
9204 NORTH WEST B3RD STREET =
TAMARAC FL 33321
L 84| City FL 85| Zip Code

U1, Puesuant o the provisions of Seclions 607.0507 and 607 1508, Fionda Stalutes, the above namad corporatian submiits this statement for the purpose of changing its registered office

o rogistered goent. or both, in the State of Flonda Such change was autnorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. I am
farnitar vath i accer:t the ghligations of, Section §27.0505, Flarida Statutes. " A/
1
SIGNATURE (‘(/ A2 Wﬂ/ﬂﬂ/@mﬂ_ Didpe ke e (/’4 /‘F‘/ /ff&
. b 0 e Tt g e AN e el caths (ML Registerao Agunt sijiabur re piced when ronstating: DATE Ea
I 12 ()F H’ HS ANU [)IHE C‘IOHS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 g
TinF DVP [T DEeTe 11TTLE [] Change [ Addilion | ¥,
Netit SCHMIDT, GERALD E. MD 12 NAie &
sriranss | 600 NORTH OCEAN BLVD 13 STREET AIDRESS O
oo | DEERFIELDBEACHFL . 1501512 &
T Dp [[] DELETE 7 1TITLE O] Change [ Addilion | ©
hepit WYCKOFF, DONALD R. MD 22 NAE
swivramress | 7249 NORTH WEST 49TH CY 23 SIREET ADDRESS 1
pomvstae ) LAUDERHRLFL 240iv-51-28
T DST [] DELETE 3 1 TITLE [J Crange  [J Additon
WAGNER, DAVID P. 32N
saceranoness | 9204 NORTH WEST 83RD ST, 31 SIREET ACDAESS
L ovsar 1 FTAMARACFL. S 34CHY-ST-219
i [ OEETE 4 1TITE [ Change [ Addition
BAEE 42 NAME
STHEE ] ADDR: by A4 1STREFT ADDRESS
A L S RaanyesTo2e
Tt ) DELETE 5 ¢ TINLE [ Cnange  [[] Adaktion
HEkE: 52 NAME
SUREE T ADERESS 5 3 STRECT ADDRESS
|y s o 54 Ci1Y-51-2IP s
WLE [CJ DELETE 6 1 TILF [ Change ] Addiion
K4kt £ 2 NAME
STHEE: ALDRESS 63 STREET ADDRESS
L Crves e E4LIIY-SI- 2P I

| 4. 1 ds herety ocrw thiat the information supphed with this iing is voluntariy fumished and doss not qualify for the exemption stated in Section 119.07(3)K). Florida Statutes. | further i
certify that tho |nbrma ion indicated on this annaal repor or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under I
oath; that 1 arn an officer or drector of the corporalion or 1he recewer o truslee empowered 1e execute this reporl as required by Chapler 607, Florida Statules: and that my name

appicass in Block 12 or Bl { Lh[mg&.d of agaatlashment with an acddress.,
SIGNATURE: 74 __/J Lt Yo7 HIr7956 .‘
Dayline Phone A

;@’Mﬁ%/
SiGNATUFIE AND T\‘PED OR PRINTED NAME OF SIgfitNG OFFICER OR DIR| " _D( ﬂf’ (r‘f\/(




