2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 30031 022 ***150.00

DOCUMENT # P02000115127

1. Entity Name s '
‘SOUTH FLORIDA MRI ASSOCIATES, P.A.

Principal Piace of Business

% HOLY CROSS HOSPITAL
4725 N. FEDERAL HWY.
FORT LAUDERDALE, FL 33308

Mailing Address

#283

2500 N. MILITARY TRAIL
BOCA RATON, FL 33431

94021629

COEL, MARK A ESQ
621 NW 53RD ST -
SUITE 420

BOCA RATON, FL 33487-0000

- , (fo Cohen CP | B o
SUierADt #, BI0. ~mmme—im e = v - el SUites ADUTH, BIE. T ¢ e wcfrmmee e s e e e =
! 02182004 Chg-P CR2E034 (10/03)

o Box 212170
City & State City & State 4. FEIl Number Applied For

Bocw Ralon,  E2 05-0537784 H—‘Nm Applicable
Zip Country Zip Country " . $8_75 Additional

334‘L?] -2 E; Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Nurnber /s Not Acceplable)

City

FL TZ\'p Caode

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famliar with, and accept

the ebligations of registered agent.

SIGNATURE

Sipature, typed or printed name of registerad agent and tifle i applicable.

INOTE: Regintered Agent signaturg reguirad when reinstating) DATE

© “FILE'NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be o T
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD J Delete TITLE [} Change (] Addition
MAME STEIN, KENNETH R MD HAME .
. STREETADDRESS | 4725 N. FEDERAL HWY. STREET ADDRESS
CITY-SF-21P FORT LAUDERDALE, FL 33308 CITY-ST-2iP
e . VFD — 3 Delete THeE {JChenge  [7] Additian
RAME BACHOW, TERRY MD NAME .
STREET AQDRESS | 4725 N. FEDERAL HWY. STREET ADDRESS : v
CITY-ST-ZP FORT LAUDERDALE, FL 33308 CITY- 3T-2IF
TILE STD [ Delete TINLE [ Change [ Addition
NAME DESAlL MEHUL MD NAME
STHEET ADCRESS | 4725 N. FEDERAL HWY, STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33308 CITY-s1-2IP
TILE D [ bglete TIRLE [ change [ Avdilion
NAME WILKGV, HOWARD MD NAME
SIREETAODRESS | 4725 N. FEDERALHWY, ) SIAEE] ADORESS e —— B I 1
- o SR [ FORT LADDERDALE, FLT"33308 TR omesize
TmE D [ Delate e [ change [ Addition
HAME EISENBERG, PETER J MD HAME
STREET ADDRESS | 4725 N, FEDERAL HWY. STREET ADDRESS
CiTY-S1-2IP FORT LAUDERDALE, FL 33308 CIry-s7-21p
TLE 3} 1 palete Tme [) Change [ Addition
HAME BAKER, RICHARD i, MD NAME L
STREET ADDRESS | 4725 N. FEDERAL HWY. STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33308 CiTY-57-21P

i

12, 1 hergby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
. indicated an this report or supplernenial report fs irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered [0 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" changed. or on an-attachment wilh an address, with all other like empowered.

O ~Loaho s

SIGNATURE:

Vi fréad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phong o

Ll,?:‘s//” Sh/- 398 -§F50




