- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00'

FILED

| S " PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

May 04, 1999 8:00 am
. Secretary of State

05-04-1999 90091 029 ***150.00

DOCUMENT # K11923

1. Corporation Name

BOCA RADIOLOGY ASSOCIATES, INC.

Mailing Address

% DAVID P. WAGNER
1580 NORTH WEST 10TH AVENUE. SUITE 30t
BACA RATON Fi. 33486

Principal Place of Business

% DAVID P, WAGNER
15% NORTH WEST 10TH AVENUE. SUITE 301
BACA RATON FL 33486

Hll!llllIIHlII\IlIlIIIl\IIlIIIIIHIlI|||||?|I1||II)IN||I\IIIII\|IIl

DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualifed

01/14/1988 ,

2. Principal Place of 'Business . 2a, Mailing Address . 4. FEI Number Applied For
2] Boca Kadliofoay Pasoc. Tna 2¢] |5 15 N. Fedecal Hw;/ 65-0022405 Not Applicable
- Suite, Apt. #, efc. S LN - - Suite, Apt. #, etc. : - T $8.75 Additional
22 . u) A 2 ;} SLM' i' e 40 5 5. Cartifcate of Status Desired O Fee Required
ity & State . i jty & St . 6. Election Campaign Financing $5.00 May Be
23 ,ng‘,a ea.“'t)n ,H- 23470 \El caj‘Rg:l-o n. rlor vda Trust Fund Contribution U Added to Fees
Zip " Country Zip Country 8. This corporation owes the current year Inw@e
m 65"" % (0 I_z—.r:l U.S A’ E] 3 3‘-’ 33’ I;' }115[4’ Personal Property Tax. Yes OIne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
MATTLIN, FRED W
2 0. i A
MATTLIN & MCCLOSKY 82| Street Address (P.O. Box Number is Not Acceptable} )
2300 GLADES RD STE 400 83
BOCA RATON FL 33321 e YT
, ' ity FL 85' ip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered

Slgnature, typed or printed name of registared agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TITLE VPO . : DELETE 11TITLE [CChangs  [] Addition
NAME WAGNER, DAVID P. 1.2NAME

streeTaporess| 10251 A W SAMPLE 13$TREET ADDRESS

CTY-ST-2P CORAL SPRINGS FL 33065 14CITY-ST-2IP

TME CEOP " UJ DELETE ume PRALED l KlCrange [ Addition
NAVE HALIM, SAM 22NAME sam HAum 0

streevaboress| 10261 A W SAMPLE - 23sweeranoress | {57157 ML Fed?"“-l, H"”Y “os

crv.srze | CORAL SPRINGS FL 33065 aacrv-size | Boos Baten Fr. 33432

mEe [1 DELETE 31 TME VP Controller 4 } JGhange uAdd'rﬁon
NAE 312NAVE JoQnne Guiboe a

STREET ADDRESS| saswmeeTaooress | 1518 N - Federal Hwy 405

CITY-5T-2P memsrze | Bola Ba bn, FL. 33433

TME [ DELETE 4.4 TITLE VP of Finance [ Change Wition
NAME 4.2 NAME —qu‘a,n—-R\\t‘—hmOnd« ny

STREETADDRESS| wsmeerooress| 1515 N Federa( Hwy 4o 5

CITY-5T-2P wuovstze | Bote “Hoton FL. 3343 2

THLE [J OELETE S5ATME Ve of Operu.;-i-l‘o“j . OChange [ Addition
NAME SZNAME Seth Klein '

STREET ADDRESS| - S3STREETADORESS | =1 N Fed@ral Hw\f #*4p5

ciTY-sT-29 : saorvstze | @apa “Hadon - 33432

TITLE (] DELETE 61TME ‘ [CcChange [ Addition
HAME 6.2 NAME ‘

STREET ADDRESS 5.3 $TREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shalk have the same legal effect as if made under oath; that | am an

officer or director of the corperation or the receiver or trustee empowered to
Block 12 or Block 13 if changed, or on an attachment with an agdress, witl

exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in
hll other like empowered. . o )

:
}

CR2E034 (11/98)

SIGNATURE:

Date Daytime Phene #



