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FILE NOW: FILING FE

J—

AFTER MAY 1 IS $550.00

PROFIT SRS
CORPORATION WA
ANNUAL REPORT 3w LY
1 997 “‘"ﬂ“"“/

F_ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seeretary of Siate
DIVISION OF CORPORATIONS

e L e A Ak el L R

DOSRMENT # K11923

- BOCA RADIOLOGY ASSOCIATES, INC.

(5)

Princlpal Place of Business

Mailing Address

FILED

Apr 25 1997 8:00am
Secretary of State

AN WA B

27]

% DAVID P. WAGNER % DAVID P. WAGNER
1890 NORTH WEST 10TH AVENUE. SUITE 301 $590 NORTH WEST 10TH AVENUE. SUITE 301
BAGA RATON FL §3466 BACA RATON FL 33486-1364
3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
01/14/1988 02/09/1996 |
2. Principat Piace of Business 2a. Mailing Addross 4. FEI Number Applied For
21} sl 65-0022405 Not Applioatic
Sulte. Aot #. otc Sute. Apt A ele 5. Certificale of Slalus Desired ] $8.75 Addtional

Fee Requirad

22]
City & State | Cily&Slale 6. Elsction Campaign Financing $5.00 May Bo
;‘ - mﬂ L Trust Fund Contribution Added 1o Fees |
Zip | __ Country 2 | Country 8. This corporation has liability for intangible tax under s. 199.032,
;:I 2;[ El 301 Florida Statutes Mes [ na
9. Nams and Address of Current Regislerad Agen! 10. Name and Address of New Reglstered Agant |
WAGNER, DAVID P. 81| Name
8204 NORTH WEST 83RD STREET B2( Sweet Address (P.O. Box Number is Not Acceplable)
TAMARAC FL 33321
83
B4} Cily 85| Zip Code

FL

SIGNATURE ___

11. Pursuant 1o the provisions of Sections 607.00L02 and 607.1508. Florida Statutes, tho above-namead corporation submits this staloment for the purpase of changing its regislered
office or registered agont, or both, in the Stalo of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Fiorida Stalutes.

Sigrature, 1ypnd of printed nama of regrtered g aud tiic i apy heabic  (NOTE F d Agenl signatune equired when elnsanng) DATE
12, OFFICERS AND [iRECTORS 13, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127 |
e DVP _/&UELHE TAINLE Ve R [Jchange  [W Addition
NAvE SCHMIDT, GERALD E. MD P O \tm "
staeer apoeess | 600 NORTH OCEAN BLVD rastin aoress | 1 S0 &! D+h OurL-, 30|
orvs2e | DEERFIELDBEACHFL uosr | e @ aston, FL 334 'S%
TITLE DP Pﬁfmt 21TNLE o Change Addilion
NAME WYCKOFF, DONALD R. MD 22 NAME
sTREeT Aporess | 7240 NORTH WEST 48TH CT 23 STHEFT ADDRESS
Cay-51-2¢ LAUDERHILL FL 2 40ATY-81- 7P
TME DST T DeLere 3IME T change [ Addition
NAME WAGNER, DAVID P, 32 NAME
streeT anoness | 9204 NORTH WEST 83RD ST. 33 STREET ADDRESS
CITY-ST-21P TAMARAC FL 34, CITY-§1- 2P
TILE 3 ceene FRRTII: TJ change L] Addition
NAME 4.7 Nk
STREET ADDRESS 4 5 STREET ADDRESS
GITY-$T-21P 4TI -51-71p
T Joree 5ATILE [ Crange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREE] ADDRESS
CITY-$1- 2P 54 CINY-51- 2P
TLE O pevese 6.1 TITLE [J change [ Addition
NAME £.2 NAML
STREET .‘DDFESS 6.3 STHEET ADDRESS
cy-1-2p 64 CITY-ST- 7P

appears in Block 12 opfpck 13 if change

CIAAIATIIOE.

| ? or on an attachment with ar\addf,\
V., St iy

14. | do hereby cartify that the information supplied with this filing does not quality for the exemplion stated in Seclion 119.07(3)(1}, Florida Statutes. | furlther cerlly thal the
information indicated on this annual reporl or supplemental annual report is iruc and accurate and thal my signature shall have tho same legal effect as if madie under oath; that
Fam an officer or direclap of the corporation or the receiver or trustec empowered 10 execule Lthis report as required by Chapter 607, Florida Statutes; and that my name

_AEt BN PFEEE

o

CR2E024 (9/96)




