~FILE NOW: FILING FEE IS $61.25 FILED |
|
|

. 3
coRPoRATN e | May 10, 1999 8:00 am {
ANNUAL REPORT Secretary of Stats ecretary of State

DIVISION OF CORPORATIONS 05-10-1999 90134 011 ****6]1 50

1999
DOCUMENT # N95000002071

1. Corporation Name

GABLES RADIOLOGY RESEARCH AND EDUCATIONAL FOUNDA —_—
TION, INC.

Principal Place of Business Mailing Address

5000 UNIVERSITY DR NG ON BLVD
; LT AR
AL GABLES FL 33146 ‘

p.0.pox 420710
i L

233dY 3 |
2. Pringipal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21] [26] 04/26/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number Applied For
22] 27] 650594385 | Not Applicable
City & State City & State iti
ty ty 5. Cartifcate of Status Desired | $8.75 Addﬁlonal
El El Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;I |2_5| E] I;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
STOTLONGO, ISELA 82| Swrest Address {P.0. Box Number is Not Acceplable)
~4649PONCE DUE tEON-BLVD
CORAL. GABLES Fl. 33146 83
.| 84} City - FL Issl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if apphcable. (NOTE: Regh d Agent sig required when res ing) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIE ch CJ DELETE 117MLE g&hanga [ Addition | T
NAME RODRIGUEZ, DR. J.A. 1.2 NAME . r~
sTReet poress| 4648 PONCE-DELEON BLVD 1.3 STREET ADDRESS P D 6 OK q 3 07q3 %
crv.st.ze | CORAL GABLES FL 33146 14 CITY- ST-21P VAL cL LA . 3 &
TMLE veD [J DELETE 24 TITLE [JChange  L)Addtion| ©
NAME DEPRIMA, DR. STEVEN J 22NAME l
street aporess| 4640-PONEEDEHEONBIVD 2.3 STREET ADDRESS W : ‘
erv.srze | CORAL GABLES FL 33146 24cTV-ST-2P |
TIMLE [3 [] DELETE 3ATIMLE [JChange  [] Additien
NAME MANGASARIAN, DR ROBERT 32 NAME
sTReeT apRess | 4848-PONCE DELEON-BLVD 13 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 34.CITY-5T-ZP
TTLE T [ DELETE 41TITLE [IChange [ ]Addition
NAME SINGER, DR. ROBERT J 4. 2NAME
sTReET aDoRess| 4640 PONCE-BEHEON BLVD 43 STREET ADDRESS
cmv.stze | CORAL GABLES FL 33146 44CITY-ST-2P
TLE ED [ DELETE 51TMLE CChange [ Addition
NAME SOTOLONGO, ISELA 5.2 NAME
sTReET Aporess| 4640-PENCE-DELEON-BLVD 5.3 STREET ADORESS
CITY-ST-2P CORAL GABLES FL 33146 54CITY-ST-2P
TITLE [T DELETE 6.1 TITLE Ql) [Change [ Addition
NAME 6.2NAME
STREET ADDRESS 6.1 STREET ADDRESS
CTY-s1-21P 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information 1
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an i
¢ officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Ftorida Statutes; and that my name appears in

*\Black 12 or Block 13 if changed, or on an attachment with an address, with afl other like empowered. 5/ / z ?

SIGNATURE: BIBNE X URSA g
SIGNATURE AND TYPED OR INTI P Date ytime Phone ¥




