FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # N96000006255 (1)

Corporation Name

RADIOLOGISTS' RPG, INC.

Principal Place of Business Malling Addrass |||I|||I| I’I II"I II"l ||m|||"|||‘| II"I IIHI Imll’lll I|’|||I|| ||I|

% APA MANAGEMENT. INC. % APA MANAGEMENT, INC. 3. Date incorporated or Qualified
:)iwzﬂ"l’mwm REY RD.. STE. 400 801 ARTHUR GODFREY RD.. STE. 400
MIAME FL 33140
4. FEI Number 37- 2 -4y 13 Apptied For
AEEL@ FOR Not Applicable
%, Principal Place of Business 28. Mailing Addrass
[21] i e B. Certificate of Status Desired (W $8.75 Additional
21 ;;I Fee Required
Suite, Apt. #, elc. Suita, Apt. #, stc. €. Eleclion Campaign Financing $5.00 mey Be
22 27 Trust Fund Contribution | Added lo Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assotiation?
E] 20 ] ves No
Zip Country Zip Country 8. This corporation owss or has paid the current year Intapgible
’;l -2—31 ;;[ m Personal Praoperly Tax due June 30. 7 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Nams
APA MANAGEMENT, INC. #2] Street Address (P.O. Box Number & Not Acoeptabla)
801 ARTHUR GODFREY RD., STE. 400
MAMI FL 33140 63
84| City FL Iasl Zip Code

. Pursuant 1o the provisions of Sectons £17.0502 and 617.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, ot both, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appoiniment as ragistered
agent. | am farmnihar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered apen! end tite H applicabie {NOTE . Repiatered Agent signature raquirad when reinstaling) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
meE PD [T oeLeTe 11TILE [T change — ] Addition
HAME RUBINSON, HOWARD A. 12 NAME

smeeraooness | 2638 NE 12TH ST. 1.3 STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE Fi. 33304 1.4 CITV-§T- 2P

THE D TJ DELETE Z1TILE [Jchange ] Addition
NAME SCHNEIDER, JOEL A 22 NAME

sweetaporess | 210 8. FEDERAL HIGHWAY 23 STREET ADDRESS e

CITY-§T- 2P HOLLYWOOD FL 33020 2 40TY-S1-2F

TITLE ST0 T bELeTe 31TE [ change L Addition
NAME KAY, CHESTER J. 37 NAME

sTreeT anoress | 7191 ISLEGROVE PLACE 33 STREET ADDAESS

CiTY-ST- 26 BOCA RATON FL 33433 34, CITY-5T- 21

TME T DELeTe 41 TILE i change [ Addition
NAME 4 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CAY-S1- 2P 44 CITY-5T-21

mE TJomETE 51TILE [Tchange ] Addition
HAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

Civ-S1- 21 5.4 CITY-ST-29

TE L otLeTe 6.1 TITLE [T change [T Additien
HAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

env-ST- 21 B4 CITY-51-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1}, Florida Statutes. | further certify that the information
Indicated on this annual report of supplemsntal 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 corporatian or the recelver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, Ar on an atlachment with an address.

| SIGNATURE: __ // /#3A&+ /W#awf}w A Rvbri o yﬁ’/m FY-201- Y817

NONPROFIT
CORPORATION " aanara BoMortam May 13 1998 8:00am
ANNUAL REPORT Secretary of State

CRZE037 (10/97)



