FILE NOW: FILING FEE IS $61.25 FILED

T o FLOMIDA DEPARTMENT OF STATE Feb 04 1997 8:00am
ANNUAL REPORT

1997 S — Secretary of State

DOCUMENT # N95000002071 (7)

1. Corporation Name

GABLES RADIOLOGY RESEARCH AND EDUCATIONAL FOUNDA

TN G AT

Principal Place of Busingss Mailing Address
5000 UNIVERSITY DR 4649 PONCE DE LEON BLVD
CORAL GABLES FL 33146 SUITE 300

CORAL GABLES FL 331462118

3. Date Incorporated or Qualifie . Data of Last Re
L

2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 [26] 650594385 |Not Appliceble
ite, Apt. %, et Suite, Apt. #, 8ic. i
Suito, APt #, atc wie. ApL 1. &t 5. Cortficste of Status Desieg  [] 9073 Addilonal
El 2_7] Fee Required
City & State City & State ' 6. Election Campaign Financing $5.00 May Be
E] 5‘ Trust Fund Contribution O Added to Fees
2ip Couniry 2ip Country 8. This corporation has liability for |mangib|%a;ﬁjer 5. 199.032,
24) 25 20] 30] Fiorida Statutes Dves_i&No
9, Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglstered Agent
81| Name
STOTLONGO, ISELA 82{ Street Address (P.O. Box Number is Not Acceptable)
4849 PONCE DE LEON BLVD
CORAL GABLES FL 33146 8
84| Ciy FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Fiorida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
olfice or regislered agent, or bothfyhe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &5 registered
agent. | am fagniliar witly and ac e ghligatgpns of, Section 617.0503, Florida Statines.

SIGNATURE Qﬁm
SigMatu¥ typed of prifd nar

CR2E037 (9/96)

agfshcabla (MOTE: Registerad Agant signature required whan reinslating) DATE .
1z BRS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IM 12
TITLE cD LT DELETE 11 TITLE [ Change ™ [ Addition
NAME RODRIGUEZ, DR. J.A. 12NAME
street avohess | 4649 PONCE DE LEON BLVD 13 STREET ADDRESS
Ciy-51- 2 CORAL GABLES FL 33146 14 CITY-§1- 2P
e VCD T DELETE 21TINE [.] Change [T Aadition
HAME DEPRIMA, DR. STEVEN J 22 NAME
sweeraporess | 4649 PONCE DE LEON BLVD 2 STREET ADDRESS
Cily-81-2P CORAL GABLES FL 33146 2.4CITY-ST-ZP
TiTE S ] orcere BATITLE [Jchange L] Addition
NAME MANGASARIAN, DR ROBERT 3.2 MAME
swreer anbress | 4649 PONCE DE LEON BLVD 3.3 STREET ADDRESS
CTY-SI- 2P CORAL GABLES FL 33146 34 CITY- §T-2P
ne T [J oELETE 41 TITLE [ change  TJ Addition
NAME SINGER, DR. ROBERT J 4 2NANE
sraeer aponess | 4849 PONCE OE LEON BLVD 4.3 STREET ADDRESS
CTY-ST- 2P CORAL GABLES FL 33146 44 CTY-§1-2P
TIILE ED ] DeLeTE 81 TTLE [ Change T Addition
HAME SOTOLONGO, ISELA 5.2 NAME
street anoress | 4649 PONCE DE LEON BLVD 5.3 STREET ADDRESS
CiTY-51-21P CORAL GABLES FL 33145 5.4 CITY-ST- 2P
TITLE [T peETE £.1TME [T change [ Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-20 6.4 GITY-SF- 2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cestify that the
information indicaled on this annual report or supplemental annual raport is frue and accurate and that my signature shall have the same legal etfect as if made under oath; that
| am an officer or director of the gprporation or the receivr or trustee empaowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 § changeq, or on an #lachment with an address.

Date Daytime Prore # 004TO



