FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT N FLOHI::::E:A:IniNn‘I' hc::' STATE F eb 1 6 1 99 8 8 Ooam

CORPORATION v ¥ v
ANNUAL REPORT LAY Secretary of State

1998 =9 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # NO95000002071 (7)

1. Corporation Nama

GABLES RADIOLOGY RESEARCH AND EDUCATIONAL FOUNDA

TN, NG G A

Principal Piace ol Business Mailing Address
5000 UNIVERSITY DR 4649 PONCE DE LEON BLVD 3. Date Incorporaled or Qualified
CORAL GABLES FL 33146 SUITE 300
RA |
CORAL GABLES FL 33148 T FET Nuber Soaied For
650504386 Not Applicatie
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Desired 0 38.75 Additional
;ﬂ ?a] Fae Required
Suite, Apt. ¥, elc. Suite, Apl. #, elc, 8. Election Campaign Financing $5.00 may Bs
22] 27] Trust Fund Contribution Added to Fees
City & State Ciy & State 7. Is this nonprofit corporation a homeowners association?
23 ;l Clves Do
Zip Country Zip Country 8. This corporation owes or has paid the current year intanglble
24 28] m 30 Personal Property Taxdue June 30. [ vese [ No
9. Nams and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81| Name
STOTLONGO, ISELA 02| Stsel Address (P.O. Box Number 1s Not Accepiabia)
4649 PONCE DE LEON BLVD
CORAL GABLES FL 33146 83 ‘
84] City FL |as| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporalion submits this stalement for the purgosa of changing lts reglstered
office of registorad agant, or both, In thatate of Florida. Such change woa”guthorized by the corporation’s board of diractors. | hareby accept the appointment as registered
agert. | am famifar with, agfd accept | ati 1!. geti it Statules.

SIGNATURE /4 0k ‘

pihed nam of ragisted agonil and litle # applicable U {NQTE" Rogistered Agem Bignahire requited when reinstating) DATE
12. OFFICCRS AND DIRECTORS (EY ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1M 12
e cb T DELETE 1.1 THLE O Change T Addition
NAME RODRIGUEZ, DR. J.A. 1.2 NAME
stReeT aopress | 4649 PONCE DE LEON BLVD 1.3 STREET ADDRESS
oTY-§1-20 CORAL GABLES FL 33148 14 CITY-ST-21P
LE vCD [J ecere 21 TILE {_JChange L] Addition
HAME DEPRIMA, DR. STEVEN J 22 NAME :
streer aporess | 4648 PONCE DE LEON BLVD 23 STREET ADDRESS
CITY-S1-2P CORAL GABLES FL 33148 2. 4 CITY-51-2P
TMLE ] [T oeceTe 3HTILE 1 Crange [T Addition
HAME MANGASARIAN, DR ROBERT 3.2 NAME
sweetanoness | 4849 PONCE DE LEON BLVD 3.3 STREET ADDRESS
CnTY-S1-2IP CORAL GABLES FL 33146 34_CITY-ST-ZIP ]
NLE T T I DELETE aTmE LY Change — ] Addition
NAME SINGER, DR. ROBERT J 4 2 NAME
sheer aporess | 4849 PONCE DE LEON BLVD 4.3 STREEY ADORESS
CITY-51-2P CORAL GABLES FL 33148 44 0TY-81-2P
TLE ED [ peLete §17NLE L Changs [T Addition
WAME SOTOLONGO, ISELA 5.2 NAME
streev aporess | 4649 PONCE DE LEON BLVD 5.3 STREET ADDRESS
oITY-§T- 2P CORAL GABLES FL 33146 5.4 LITY-5T- 2P
TME TJ peLETe 6.1 TITLE I_J Change  [_J Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-51- 79 | 64 CITY- -2

14. I heraby cerlify thal the inll tion suppliod with thi does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florlda Siatutes. | further certify that the information
indicated on this annual replrt or supp amanital anglial ro| is true and accurate and that my signature shall have the same legal etfect as ff made unger oath; that | am an

olficer or director of the ¢ ation or tho roceiva( or trusteg empowsrod to execute this repon as required by Chapter 617, Floridg Stalges; and ¥y name appears in
Block 12 or Block 13 if chiyigod, or off an attachm {th l’ ;

SIGNATURE:

CR2E037 (10/97)



