FILE NOW: FILING FEE AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT e
e

CORPORATION
ANNUAL REPORT
";;3\.‘_9;'.“ ‘.‘:\:}

1997

DOCUMENT # K36172 0)

1. Corporation Maine

RADIOLOGY ASSOCIATES OF KENDALL, P.A.

Principal Place of Basiness Mailing Address

1600 NW 12 AVE %PLOUCHA. LAWRENCE M,

MUAMI FL 30136 1946 TYLER SY

us I'lgLL‘I‘WOOD FL 330204517
u

FILED
Jan 28 1997 8:00am
Secretary of State

OO R AT

3. Date Incorporated or Qualified

09/27/1988

as. Date of L_asl Report

02/07/1896

2. Frincipt Pace of Busingss “2a. Mailing Address
=] A Y

4. FEI Number

58-2018127

Applied For
Mot Applicable

SLIi[E“7;"1”{}”“5:“(5[{‘? )

Suile, Apt. #, elc.

0] $8.75 agdiional

§. Certiticale of Status Desired Fee Required

City & State | City & State 6. Elsction Campaigh Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
-2 ~_Counlry o dp Country 8. This corporation has hability for intangible tax under s. 199.032,
24} 25] 29] 3_o| Florida Slalutes [ ves M No

8. Name and Address of Current Regislered Agenl

10. Name and Addrass of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

PIW lAWRENGE M . 81| Name
ATKINSON, DINER, STONE, BtASM & MANKUTA PA T
1948 TYLER ST
HOLLYWOOD FL 33022 83
84| City

Zip Code

FL 8s

1. Purs:
agent 1am familac vath, and accept the ohligatans of, Section G07.0508, Florida Statutes.

SIGNATURE

H 10 e provisiong ol Sections 607 GH0e and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or bath, in e Suate of Florida Such change was authorized by the corporation’s board of direciors, | hareby accept the appoiniment as registered

CR2E034 (9/96)

Bl e ko Tis Fontae OF tgteridd anenl i G ag pacabla (NOTE: Registared Agerl signature required when renstating) DATE
12, o OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
.—-% ‘%[-i____mm_. B W B o o D OELETE 11 TITLE D Cnange D Addition
NAMSE MALDONADO- ADOLFO 1.2 NAME
crecer anomss | 1400 NW 12TH AVE 1.3 STREET ADDRESS
Y 5T A MIAMI FL 140y -ST- 2P
e 15 [ DELETE 21 1ML I Changs L] Adgition
NALIE F‘SHMANn AH-AN 2.2 NeME
STEZET ALDRESS 1m Nw ‘2TH AVE 2.3 STREET ADDRESS
CITY-5T- 2P Mm FL 2.4 CITY-81-2IP
N T - (7 DELETE 11TIE [J Crange 1] Addition
KAk 32 NAME
SERELT ADDRESS 3.3 STREET AGDRESS
CTr 8T 4P 34 CITY-S7-2IP
T o T petere 4t TLE [_] Change — [ Addiion
hEME 4.2 NAME
CTHEFT ADDRE 55 4 3 STAEET ADDRESS
CTy-SI-2IP . 44 CITY-3T-2F
—-‘I—\T_“u T D DELETE B1TITLE D Change D Addition
KA 52 NAME
STHEFT ADLRESS 5.3 STREET ADDRESS
oy sroe | 54 CITY-ST-2P
THer : [T OELETE 6.1 TITLE [ changs 1] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
oo st | 64 CITY-5T-2P

L arm an officar o clirector of

Ch 13 i changed, or ginan atli’ :hmenl with an address.

appears in Biock 12 o B

SIGNATURE:

14. 1 do haraby cerl by thal the in‘ormation suppled wilh this filng does nat qualify for tha exemption staled in Section 119.07(3)1), Florida Stalules. | further cartify that the
information ndicated on this apesal report or supplementa’ annual report is true and aceurate and thal my signatura shall have the same kegal effect as if made under oath; that
= c;rpnrahom or thg recever or Trustee empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name

(%5) 334~I9/0

‘SYSNATURE AND TP OFLFRINTED NAME OF SIGHING OFFIGER OR DIRECTOR
L A Ei; it L A&I\)

/57

Daytinie Phane #
AR 4



