FIL_END}N . N_GNFF.E AFTER MAY 118 $550.00 FILED
PROFIT
CORPORATION gandra B. Mortham
ANNUAL REPORT

1 997 ) : “’f Dlwsé:(:s;a;zp%i::nons S C Cretary 0 f Sta’te

DOCUMENT # L88437  (3)
ELIAS RADIOLOGY ASSOCIATES, P.A.

. TR

Fringipal Pance ot Business Mailing Address

... N. KENDALL DRIVE 6700 N, KENDALL DRIVE
STE M2 STE 212

MIAMI FL 33176 MIAME FL 33176-2208

3. Date Incorporated or Qualified | 3a, Date of Last Report

07/19/1990 07/08/1096

2 Princ ol Flaze of Business | 2a. Maiing Address 4. FE! Number Applied For
LI T | 650234904 Not Applicable
Suilis At i et Suile, Ant. #, etc. i $B 75 Addiional
o] ” . Certi f Stat i .
ﬂ B - ] 2}‘[ 6. Centificale of Status Desired | Feo Required
| Gy &Sl | Ciy&State 6. Election Campaign Financing $5.00 May 86
g} 28] Trust Fund Contribution 0 Added 1o Fess
4L ~ Counuy _Zp Country 8. This corporation has liability for injangible 1ax under s. 199.032,
e ?_51 20 (30 Florida Statutes Yes [ No
.8 Name and Address of Current Reglstered Agent 10. Name and Addrass of lew Reglstarad Agent
ELIAS ROBERT S. MD. 81| Mame
8700 N. KENDALL DRIVE #212 82| Street Address (P.0 Box Numbaer is Not Acceptable)
MIAMI FL 33176
83
84| City FL 85| Zip Code

prowgions of Sechions 607,0602 and 607, 1508, Floria Statutes, the above-named corporation submits this staterment for the purpose of changing ils registered
aeror regnslered agent, or bath, in the: Sige of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as regisiared
1ary Larnliar with - anggac i the gifigaflons of, Section 667.0505, Florida Statutes.

0 bl 0 e e fagen ol g ferudd dggent and Tk 1 apy mable THOTE Registered Agent signature requited when remstating) DATE
T OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ B - S [ peLere 1HTILE L3 change L] Acdifion
hawy ELIAS, ROBERT S., M.D. 17 NAME
et ancnris | 8700 N. KENDALL DRIVE #212 1.3 STREET ADDRESS
povose e | MUAMIFL 33178 1481Ty-5T-2P
R - - [ DELERE 2.4 TILE (] change [T Addition
KibhiE 22 NAME
SIKEEEALONIESS 2.3 STREET ADDRESS
onesm _ o 2.4 CITY - 87-2IP
TinLE [ DELETE A1TIMLE [Jchange L] Additon
ML F 3.7 NAME
STREE L ANDRELS 33 STREET ADDRESS
Crv S - 34.CTY-§T-21P
I h 1 DELCETE S1TIE [J change L] Addition
8 Vi | 4 2 NAME
SIREED ADHISS 4.3 S19EET ADDRESS
Gl 44 LiTY-51-2P
BUT T orckre 5.1THILE [ Jchange [T Addition
MeAdi 57 NAME
SIRFLT AU 46 53 STREET ADDRESS
IRSIASELI LS P 540ITy-ST-2IP
L L] peceTe 6.1 TMLE L] Change [T Addilion
(AR 6.2 NAME
STREE | ALDHI 55 63 STREET ADDRESS
Lf:!.” RN G 64CHTY-ST-21P

14, ! dlo heraby certty that the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
formabor mahicated on this annual report or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Iarn an oficer or director of th cogoration or the recever o trustee ampowored to execute this report as required by Chapter 607, Flarida Statutes; and that my name
appiars in Blosk 12 or Block 1314 d, fMagachment with an address.

SIGNATURE: /% AR REGUIR

SIGNATIHE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OF DIREGTOR Dato Doyticne Fhace ¥
0o4D31T

P it

FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O am

CRZE034 (9/96)



