SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT P2 L3 FLORIDA DEFARTMEN] OF STATE
CORPORAT'.ON if{; Sandra B Morham

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPCORATICNS

DOCUMENT # |.88437

ELIAS RADIOLOGY ASSOCIATES, P.A.

(3)

Principal Place of Business Maihng Address
8200 N. KENDALL DRIVE
STE 212

MIAMI FL 33176

8700 N. KENDALL DRIVE
STE 212
MIAMI FL 33176

FILED
Jul 08 1996 8:00 am
Secretary of State

3. Date Incorporated or Qualifred \‘_3—3 Date of Last Repon
2. Prncpal Piace of Business | 2a. Malng Address 4 FEI Mumber Appl o For
r‘;ﬂ B - 26] o 65‘0234904 e ]| Net Appl zanla
Suite, Apt #, olc Suile, Apl #, etc itionz
n M- e 2 - 5. Cerbhicale aof Status Desired D $8.75 Adq:tlondl
;2—\ 27] Fee Required
City & Stale | ity & State 6. Election Campaign Financing H $5.00 May Be
;ﬂ - 281 Trust Fund Cantribution T Added 1o Fees
Zp | Courtry 4 | CGounty 8. This corparation has l:abulty for intangible tax under 5 199032,
24 ZH 77777 29—| - 30 Fiorida Statutes ) Yes Na ]
9. Name and Address of Current Registered Agent ) 10. Name and Address ol New Regislered Agent B
81| Name
ELIAS ROBERT S. M.D. 1 .
8700 N. KENDALL DRIVE #212 B2; Street Address (PO Box Number is Not Acceptable)
MIAMI FL 33176 83 -
84| City - FL 185| Zp Code

agent | am faninar with, and ascept the chligations o Section 607 0505 Flonda Statutes

SIGNATURE

SIARIA b Do paevee ] e i e

At Al e €0

TS

11, Pursuanl to the grovsons of Sechons GO7 0502 and 607.1508. Flonda Stalutes, the above named carporahon submits this statemant lor tic purpase of changng ils regestercd
office or registened agent, <& bicth, in the Stateof Flonda Such change was authorized by the corparation’s board of directors | nereby ancepl the appointment a5 reg s ed

TR Pl fered Adent sgnatne ros s red aitor

L RIR AT Fiadt

12. "OFFICERS ANDI DIRECTORS 13. ADDITIONS/GHANGES 1O OFFIGERS AND DIRECTORS IN 12
TITLE PS ] otirte 11TITLE ! cnange [T Asdition
NAME ELIAS, ROBERT S., M.D. 117 Namt

STREET ADDRESS B700 N. KENDALL DRIVE #212 TASTREET ADDRISS

CITY-S7-7P MIAMI FL 33176 14C0TY-57- 2P

THLE . [J ofrcere Q% e T range [ Additor |
NAME 27 NAME

STREE! ADDRESS 2 ASIREFT ADDRESS

LITy-51-2IP 2 4CTY-S51-7F — _—
TInE [ ] oeuere 31TITF [T coange [] Addition
NAME 32 NAME

STREET ADDRESS AFSTREFTANDRFSS

CIY-§T-ZIP 34 Cliy -SI- 2P

IF TT e Qoo [T rdttan
NAKE 4 7 HNAMS

SIRFET ADORESS 4 ISIREET ADLRESS

CIIY-51-2F B 44017 51 DP

T [T oeeete §1I1LE o [] Cnange [ Addition
NAME 52 NAME

STREET ADDRESS 535THECT ADDRESS

CIFy-51-21# - E4CIY-ST- 2P B e
L [ ] oeeene 61Tt [T crangs [T Addnan
NAME 67 NAM:

STREET ADDRESS B 3 STREFT ADDRISS

CITy-81-2IP B4CITY-51- 2P

that my nanie appears in Biock 12 of Block 13 it changed, or on an attachment with an address

SIGNATURE: il e

" SIGNATURE ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

14. | do hereby centify thal the informabon sappled with this fling s voluntar'y furnishod and does not qual-fy for [hgh.:_'\xc;mp[\on staed in Sechion ﬁf‘)‘[l?(@(k), Florida Statutes |
further certity thal the information nchealédd an this annual report or suppiomental annua’ repodd is Irue and accurale and thal my signature shall have the same legal eftoct as it
made under gatte that i am an officar or drector of the corpasation ar the rece var of trustes empowered ta execate this report as required by Chapter 617, Flornida Statutes: and

CR2EQ34 (3/96)

Do R (S S RRTe ]




