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

PROFIT
CORPORATION

1998

ANNUAL REPORT

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

DOCUMENT #

1. Corporatron Name

188437
ELIAS RADIOLOGY ASSOCIATES, P.A

(3)

Principal Place of Business

8700 N. KENDALL DRIVE
STE 212

Mailing Address

8700 N. KENDALL DRIVE
STE 212

FILED
Mar 24 1998 8:00am
Secretary of State

DO

DO NOT WRITE IN THIS SPACE

MIAMI FL 33176 MIAMI FL 376
3. Date incorporated or Qualified
07/19/1990
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
;] 26 650234904 Nat Applicable
lte, Apr. 4, stc. Suile, Apt. #, elc.
Sulte. Apt. #. etc vie APL . el 5. Certiiicate of Status Desired ] $8.75 ddtional
E] ;] Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Bs
_z_a-l E] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owss or has paid the currgnt year Intangibile
24 26 m ;)] Persona! Property Tax due June 30. ves [JNo
9. Name and Address of Current Regisiered Agent 10. Name and Addresa of New Registered Agent
ELIAS ROBERT S. M.D. 81} Neme
8700 N. KENDALL DRIVE #212 B2{ Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
83
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the obligations of, Seclion 607

T1. Pursuan to the provisions of Sactions 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 changgo\gars__lauicl‘mrsiied by the corporation's board of directors. | hereby accept the appointment as registered
, Floride Statutes.

14. | hereby certi
indicated on this annual report or supplomental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an

officer or director of the carporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an a

\W address.,
Y CO g

CI/AMATIIDE.

As Q/'lu/4p

SIGNATURE

Slgrature, typed or printed nama ol registered agnnt &nd tle f apphcabla (NOTE: Reglsterod Agent signature raguired when reinstating) DATE p
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PS [T DELETE 11 TITLE T Change [T addition =
NAME ELIAS, ROBERT S., M.D. 12 NAME §
smecvaponess | 8700 N. KENDALL DRIVE #212 13 STREEF ADDRESS i
CY-$7-2P MIAMI FL 33176 14 CITY-ST- 2P .
TIE T DeLETE 21 T0LE [l change ] Addition | O
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-ST-7P 2. 4CITY-§1-21P
TLE |6 L1 TITLE Ulthange [ Addition
NAME 32 NAME
STREET ADDRESS 32 STREET ADDRESS
GIFY-ST-2IP 34.0ITY-ST-2iP
TITLE [T DELETE 43 TALE LI Change L] Additicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
¢ITy-§1-2P 44 CITY-5T-2IP
TITLE T DELETE 51 T0LE [T change” T Aduition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21P 54 CITY-ST- 7P
TIMLE [ pecete 6.1 TNLE [Jchange [T Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
{my-S7-2P 6.4 CITY-ST- 2P

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

CQff24,




