FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # N94000001955 (3)

1. Corporation Name

SOUTH FLORIDA SOCIETY OF INTERVENTIONAL RADIOLOG

Y. AR

Principal Place of Business Mailng Address
1700 MICANOPY AVE 1700 MICANOPY AVE
MIAMI FL 33133 MIAME FL 33133
3. Date Incorporated or Qualified 3a. Date of Last Report
04/20/1994 09/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 _6._5_-0495356 Not Applicable
ite, Apt. #, etc. ite, Apt. #, etc. -
Suite, Apt. ¥, otc Suile, Apt. #, eto 5. Certificate of Status Desired (M) $8.75 Adc!monat
22 F} Fee Required
City & State Chy & State 6. Eteclion Campaign Financing 0 $5.00 May Be
23 ?BI Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liabiity for intangitlg 1gx under s. 199.032,
24] [25] ;E] [50] Florida Statutes O YesRNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ajyent
81| Name
KRAVETZ! MARK H 82| Strect Address (P.O. Box Numbser is Not Acceptabile)
1700 MICANOPY AVE
MIAMI FL 33131 83
84| city FL Ias Zip Code

11, Pursuant te the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose o’ changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointmert as registered agent. 1 am
fariliar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE __ __ O e _
Signature, typed or printed name af regislered agant and fitls il anpl cabie (NOTE: Ragistered Agent signalure raduirad when renstating] DA'E

12, OFFICERS AND DIRECTORS 13. ADDITIONGCHANGE S 10 OFFICEHS AND DIREGTONS IN 12

TILE D [CJOELETE 1.1 TINLE [C)Change [ Addition

NAME EPSTEIN, DAVID H 12 NAME

street aooress | 4721 N. 37TH ST. 1.3 STREET ADDRESS

CITY-§1- 2P HOLLYWOOD FL 33021 14 CITY-51- 2P

TME D [IGELETE 21TMLE Cdchange [ Addilion

NAME BENENATI, JAMES 22NAME

streer acchess | 615 GONDOLIERE 2.3 STREET ADDRESS

OTY-ST-2P CORAL GABLES FL 33143 2.4LMY-51-2F L

TITLE D [C1OELETE 31TITLE [JCrhange ] Addilion

NAME KRAVETZ, MARK 3.2 NAME

sreeTAnchess | 1700 MICANOPY AVE. 3.3 STREET ADDRESS

CITY-§T-2IP MIAMI FL 33133 3.4.CTY-SI-2P

TILE CIDELETE L1TITLE [JChange L1 Addition

NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1-2P 44 CITY-5T- 2P - i ~

TITLE [CJDELETE 51 TITLE [Changs [ Addition

NAME 5.2 NAME

STREET AUDRESS 5.3 STREET ADDRESS

CITY-51- 2 S4CTY-ST-2P

TITLE [ JDELETE 61TITLE CiChange [ Addilion

NAME 52 NAME

SIREET ADDRESS £.3 STREEI ADDRESS

CITY-51-2IP 54 CHTY-5T-2IP

4. [ do nereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exomplion stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same ligal effect as if made under
oath; that t am an officer or director of the corporation or the receiver ar truslee em ered lo execute this report as required by Chapter 617, Fiorida Siatutes; and thal my name

> 305 -§5Y-534¢

appears in Bicck 12 or Block 13 if chafged, or g# an atlachmeplith an address.
\«. -
/). Lo

SIGNATURE: __ S R 28
SIGNATURE AND TYPED QR EC NAMEPF SIGNING urncz(ﬂ DIRECTOR Diate: Daytme Prane 4
A L. VW y A TN

CR2EQ37 (12/95)



