SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/89: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

FILED
08, 1999 8:00 am

%
ecretary of State

(09-08-1999 90006 030 ****61 .25

1999 <4

DIVISION OF CORPORATIONS

JOCUMENT # N95000003944

. Corporation Name

EXPERT RADIOLOGY RESEARCH AND EDUCATIONAL FOUNDA

TION, INC.

rincipal Place of Business

2581 NORTHWEST "59TH STREET

BOCA RATON FL 3349

Mailing Address
14011 VENTURA BLVD.

STE. 502
SHERMAN OAKS CA 91423

(A

Principal Place of Business 2a. Mailing Address Hﬁ 3. Date Incorporated or Qualifed
I ] 15§01 NW SA™ S| 08/16/1995
Suite, Apt. ¥, etc. Suitar, Apt. ¥, ete. 4. FEI Number Applied For
I ;‘ g : 65’%03973 Not Applicabla
City & State - i [ City&State —y - - ] . . = $8.75 additional
T -2—8] 6 A Rﬁ\lﬂ) 'J . F L 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip - Couht 6. Election Campaign Financing 5.00 May B
| =l m AR, vepdmswcabo = v by
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STEINBERG, FRED L M.D. B2| Streat Address (P.O. Box Number is Not Acceptable)
2581 NORTHWEST 59TH STREET L
:BOCA RATON FL 33495 & :
84| City FL 85| Zip Code

i. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

office or registered agent, or both, in the State of Flo t J
i pt the obligations ‘of, Section 617.0503, Florida Statutes.

T

agent..} am familiar w

?fﬁ\&.l

")Itl'i"

GNATURE of printed name of registired ager\ and Etle i applicable. M (NOTE: Regislered Agent signatura required when reinstating) DATE

L OFFICERQAN[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE PD ~ ] DELETE 1.1TME [OChange [} Addition
VE STEINBERG, FRED 12 NAME

werappress| 2581 NORTHWEST 59TH STREET 13 STREET ADDRESS

¥.ST-721P BOCA RATON FI. 33496 14 CITY-ST-ZP

LE Dy [ DELETE 21 TILE [JChange [ Addition
vE STEINBERG, CONSTANCE 22 NAME

weTaporess| 2581 NORTHWEST 58TH STREET 2.3 STREET ADDRESS

Y-ST-ZP BOCA RATON FL. 33496 2.4CITY-ST.ZP

T3 ov.  _. - {7 DELETE 31 TTLE ClChange [ Addition
YE STEINBERG, MARVIN 32 NAME - - - -

eeraooress| 2981 NORTHWEST 59TH STREET 3.3 STREET ADDRESS

Yy.$T-7P BOCA RATON FL 33496 34.CITY-ST-ZP

E ] DELETE 434 TIILE [Cchange  {J Addition
JE 4. ZNAME

AEET ADDRESS 43 STREET ADDRESS

Y-5T-ZIP 44 CITY-ST-ZIP

E [ DELETE 51 TMLE [Change [ Addition
E 5.2 NAME

{EETADDRESS 5.3 STREET ADDRESS

v-ST-21P 54 CITY- 8T. 2P

E [ DELETE 6ATITLE [CcChange [ Addition
E 6.2 NAME

IEET ADDRESS 6.3 STREET ADDRESS

{-§T-ZP 6.4 CITY-8T-ZP

. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual 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
officer or director of the corporation or the raceiver or trustee ergpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

s-u-"l‘ig 0Ly o

Block 12 or Block 13 if changed, or oh an atta

IGNATURE:

\J
=)

ai"\ M

reodirssd

SIGNATURE ANQIVMGL-41 PRINTED NAME OF'GIGNING GFFICER OR INREGTOR

ant with an adgress, with all other like empowered.

e

‘1I|/"‘i

IR ]

CR2EQ37 (5/99)

¥ Date

Daytima Phone #



