" " FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT (iR Secretary of State Secretary of State

1997 et DIVISION OF CORPORATIONS

DOCUMENT # N96000006255 (1)

1. Corporation Name

RADIOLOGISTS' RPG, INC.

Principal Place of Business Mailing Address ““Ilm |’| ,Inl Iml IIm Ilm II“I I||H ||m Iml "m Ilm Ilu ||I‘

% APA MANAGEMENT, INC. % APA MANAGEMENT, ING.
801 ARTHUR GODFREY RD.. STE. 400 801 ARTHUR GODFREY RD. STE. 400
MIAMI FL 3140 MIAMI FI. 33140-3323 —
3. Date tnc’cérsoratad or Qualified [ 3a. Date of Lest Report
2. Principal Flace of Business 2a. Mailing Address 4, FEI Number Appliad For
;1_1 ;6] S _| Nt Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i ) $8.75 Additional
EI —El 6. Cerlificate of Status Desired ] Feo Required
City & State City & State 6. Eloction Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution ] Added 1o Foes
Zip Country Zip Country 8. This corporation has liabllity for Intangible tax undar . 189.032,
24 25 29 30 Fiorida Statutes Blves o
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Replatered Apent
81( Name
APA MANAGEMENT, INC. 82} Street Addrass (P.O. Box Number is Nol Acceptable)
801 ARTHUR GODFREY RD., STE. 400
MIAMI FL 33140 &
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Fiorida S1alulas, ihe above-named Gorporatian submis [his staloment 1ar the pUrpose of changing Its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agenl. | arm familiae wilh, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Sigriature, typed o printed name ol teglstered agant and bile it applicabie {NOTE" Repistered Agent vignature resuired when rainstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDE;RECTOHS% Ed .
TITLE L) DELETE 11TLE D Change ition
NAME 1.2 HAME #‘9‘:::4'“ A~ ﬁ N“{:,f 2ed

STREET ADDRESS vsomeeTaopess | 263F  AF T2

CITy-S1-2p 1A CTY-5T-2P FT. LAvecapail® e 33307

TITLE [T DELETE 21 1L ) [JChange D Addition
NAME 22 MAME TO6L ”&f;ﬁiﬁﬁd%#v

STHEE § ADDRESS 2asmeEToneess | &VP S F i

CTY-51-20 2.4 CTY-8T-2P Houyweol, FL 33030

T [T DELETE 31 /T D [T Thange X Addition
NAME 3.2 NAME cHegrex T KAy

STREET ADGRESS sasmeeraooness | 1R Tslegrave. Place

Ciry-51-21 34, CHY-57-2P Boca KRaten, FL 33933

TLE I oewene 417NLE ) Chanpe ] Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1- 2P A4 CITY-ST- 7P

Tne | BN 5.1 TITE [T changs [ Addition
NAME 52 NAME

STREET AUDAESS 53 STREET ADDRESS

CIrY-§1-2F 5.4 CITY- §T- 2P

TTLE 7 oELETE 61TTLE L change [ Adaition
RAME 5.2 NAME

STREET ADDRESS £.3 STREFT ADDRESS

CIiY-51-2° 6.4 OITY- ST- 2P

14. | do hereby certify thal the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certity that the
information indicaled on this annual report or supplemental annual report s true and aceurate and that my signature shall have the same legal effsct a8 if made under oath; that
| am an officer or dirgGtor of the corgoralion or the riceiver or trustee empoweraed to execuie this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.

SIGNATURE: a2 0 "111%35.34*« 4. Rudifon Z{AL/‘?? §0Y-202-Y49)

TTBIGNATURE AND TYPED OF BPRINTED RAME OF BIONING OFFICER O D0F 'Ok Dale Dayvtirg Phiond # susmsms s g

FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O dam

CR2ED3T (9/96)



