2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0200009833 1

1. Entity Name

INTERVENTIONAL RADIOLOGY ASSOCIATES OF FT.
LALDERDALE, P.A.

Feb 12, 2004 08:00 AM
Secretary of State

Principal Place of Business

4725 N. FEDERAL HIGHWAY
FT. LAUDERDALE FL 33308

Mailing Address

1605 LAKES PKWY. NW
LAWRENCEVILLE GA 30043

2. Principal Place of Business 3. Mailing Address

I

|

I

I!IHl!II

I

Al

Suite, Apt‘ #, etc. Suite, F\pl i elc. MOORE CR2ED34 -!11,-03
Tity & State City & State - 4. FEI Number Applied For
o 88-0563584 Not Applicable
Zp Country Zip Country 5, Cerificate of Status Desired d feae'gfq t?;j:;ﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
Name
gLEai\éKﬁ AF‘:%%E%AAY_I?{I‘(!E HWAY Streel Address (P.O Box Number is Not Acceptable) - B
SUITE 456 I - ——
BOCA RATON FL 33431 | .. . . - - _ ]
City Zip Cotle

FL

8. The above named entity submits this staternent for the purpose of changing its registered
the obligatons of registered agent.

SIGNATURE

oifice or registered agant, or both, in the State ¢f Florida. | am familiar with, and accept

Tignens, typed o preved name of roprsiersd agent and e 4 apphoatle [NO‘TE 'Haglshareﬂ A

gent signature requlred when rmns!zhnq) DATE

FILE NOW!! FEE IS $150.00
" After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depaﬂment of State

8. Election Campaign Financing
Trust Fund Coninbution,

$5.00 May Be
Added 10 Fees

ADDITTONS/CHANGES TO GFFICERS AND DIRECTORS N 11 .,

10, OFFICERS AND DIRECTORS ] I B

TILE D [ pelete TITLE [JChange [ Addition
NAME TATE, CHARLES F I A UNO0N0o4a374
STREET ADDRESS | 4725 M, FEDERAL HIGHWAY STREET ADRESS A S NE-a00ns- -002 150,00

oiy-sT-ZP | FT. LAUDERDALE FL 33308 o Ty -S1-2P o
TITLE D [ Detete WTE O Change [ Addition
HAME HUGHES, LINDA ANNE NAME

STREET ADDAESS | 4725 N. FEDERAL HIGHWAY STREET ADDRESS

cmy-st-2¢ tFT. LAUDERDALE FL 33308 o § CT-STER )

TITLE [ Detate TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ABDRESS

CIFY-5T-21P CiTy-S1-219 o
TLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST- 2P ) N CITY-$1-2IP _ o
TINE [ Delste I L [ Change EIAddlilon
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§1- 2P o CITY-ST-2P L

TIME [ Delete TITLE []Change [ Addition
NAME NAME

STRIET ADDRESS STREET ADDRESS T
CITY-ST- 2P _ CITY-ST-21P

doasn

12. | hereby certify that the information sypplied with this FI|
tis t accur

incicated on this repart or supplempfiia
ot the corporation or the receiver gf tngiied empoyy
changed, or on an attachment ac

SIGNATURE:

and

the exemphon stgle

pecfion 119 OT%B)O) Florida Statutes. | further certify that the information

ave the same legal effect as if made under oath; that t am an officer or directar

'. vired by Chapter 607, Florida Stalutes; ang that my name appears In Block 10 or Black 11 f

2y

72023711 ¥

Daytime Phaona ¥

I l*le




