‘ FILED

2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P02000115127

1. Enmy Name

SOUTH FLORIDA MRI ASSOCIATES, P.A.

(03-02-2005 90071 020 ***150.00

Principal Place ol Business

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

Mailing Address

(/0 COHEN CPA
P.0. NOX 812170
BOCA RATON, FL 33481-2170

20017431

TR

2. Principal Place of Businass 3. Mailing Address
Sulto, Apt. ¥. ete Sule, Apt. #. exc 01172006  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Appled For
05-0537784 Fol Apphcable
i Count Zi Countr . iti
aip ouniry P y 5. Cartificale of Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COEL, MARK A ESQ .

521 NW 53RD 8T Streel Addrass (P.O. Box Number is Not Acceplable)
SUITE 420

BOCA RATON, FL 33487-0000

City Zip Code

FL

8. The atove namad entity subrnits this statement lor the purpose ol changing ils registered ofiice or registered agent, or both, in the State of Florida. | am {amitiar wilh, and acce
the obligations ol registered agent.

SIGNATURE

(NOFS Feg storeus AQert SIgrature 1@auAL wIPee1 ten'stalew i TIALE

9. Election Campaign Financing
Trust Fund Cantribution,

$5.00 may Be
Addac to Fees

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Mar 02, 2005 8:00 am

— e

10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE PD 7 netete THLE T Change ] Auditien

NAME STEIN, KENNETH R MD MAME

STREET ABDRESS | 4725 N, FEDERAL HWY. STREET ADDRESS

Ciry-S1-21P FORT LAUDERDALE, FL 33308 CHY-SL- 1P

TiLE VPD T elete INILE Hehange [ Addition

MAME BACHOW, TERRY MD HAME

STREETADORESS | 4725 N, FEDERAL HWY. STREET ADORESS

CITY-SI-7IP FORT LAUDERDALE, FL 33308 CITY-ST-2IP

TILE "STD T : O Detete TIme [Jchange  [J] Addition
-name | DESAL MEHUL MD __ - HAME v . e -

STREET ADDRESS | 4725 N. FEDERAL HWY. STREET ADDRESS

cy-si:2p | FORT.LAUDERDALE. FLL 33308 e e QowryestZ . - T . -

e D O Celete e Ochange [ Addiuga

BAME WILKOV, HOWARD MD HIME

STREET ADURESS | 4725 N. FEDERAL HWY. SIRELT ADDRESS

CITY-ST-£iP FORT LAUDERDALE, FL 33308 ciy-s1- 79

TILE D O vetste g [ Change  [J Aadtion

RAME EISENBERG, PETER J MD HAME

STREET ADDRESS | 4725 N. FEDERAL HWY. STREET ADDRESS

Cily-5T-21P FORT LAUDERDALE, FL 33308 CITY-ST-21P

TITLE D : 1 Delete WILE [ Crange T3 Acaition

NAME BAKER, RICHARD (I}, MD HAME -

STREET ADORESS | 4725 N. FEDERAL HWY, . STRECT ADDRESS

CITY-S7-21P FORT LAUDERDALE, FL 33308 _. e . g .cy-si-ae . - -

12. { hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i}. Florida Statutes. | further cerufy-that the-mtonmation
indicaled on this report or supplermental reparl is true and accurate and thai my signature shall have the same legal effact as il made under oath; that | am an oflicer ar direclor

of the carparation or the receiver or trustee empoweared 1o execute 1his report as required oy Chapler 607, Florida Slatutes; and that my name appears in Block 10 of Block 11l

changad, or on an attachment with an addrass, with all other like empowered

SIGNATURE:

ZIJZL!O\Q/

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING GFFIGER OR CIREGTOR

i¥ae Dayuri@ Phora 1

ot



