, FILED

i~ Feb 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P02000117536 02-02-2005 900635 043 ***150.00

1. Entity Name

STAND-UP MRI OF MIAMI, P.A,

Principal Place of Business Mailing Address 5 0 0
1667 SOUTHWEST 37TH AVENUE —Se-ROBERT 1 DIAMOND, W
MIAMI, FL 33131 110 MARCUS DRIVE 0 9 9 58

MELVILLE, NY 11747

e s OO

110 Marcus Drive
Suite, Ap #, etc. Suite, Apt. 4. etc. 01062005 Chg-P CR2E034 (10/03)
Ciy & State Chly &_Sta:e 4. FEi Number Applied For
Melville 37-1448603 Not Aplicabe
Zip Couriry 1 13 ; 47 Cnum[:}.rs A 5. Certificate of Stalus Desired (M} geBe-Zesc L‘::j;jj’b“a’
- 6._Name and Address of Current Reglistered Agent _ . ____ __ . = 7. .Nome and Address of New Reglstered Agont s
Narre
GABE IMPERATO, ESQf BROAD & CASSEL
1 FINANCIAL PLAZA Sireet Address (P.Q. Box Number ig Not Acceptable)
SUITE 2700
TALLAHASSEE, FL 32301-2525
City FL I Ziz Code

8. The above named entity submits :his statement for the purpose of changing its registerad ctiice or registered agent, or both, in the State of Rorida. | am famitiar with, and accepl
the chligations of registered agent.

SIGNATURE
Sigraiire, tyzed or printec name o regelersd agont and G § apphcania. " (NCTE Rogistorad Agont signabia redq v ed when reinsiating) - DATT .
FILE NOW!l! FEE IS $150.00 9. Elaction Campaign F.inanr?ing $5.00 may 8¢
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0} Addedto Fees
10. ’ QFFICERS AND DIRECTORS 1. = ADOITIONS CHANGES TO QFFICERS AND DIRECTORS IN 11
e P 2 Delete TTE P}SYT,D [Icrange I aodition
N&kiE CAMADIAN, RAYMOND V MD NAMF Raymond V., Damadian
STRECT ADDRESS | 110 MARCUS DRIVE - STREET ADDRESS 1 cus. Dri
Grv-81-22 | MELVILLE, NY 11747 CITe-51-37 ﬁe?v%ﬂe » NQ 1§ 747
TIE 3 bedele TRE O change [ Addition
NAME NAME
STREET ADORESS ) STREET ADIRESS
CITY-53-2° Clry-§1-712
THLE 2 pelete N7LE [T Changa ] Addition
NAME : - : NAME : Coa
STREET ADDRESS SIREET ADDRESS
oTY-5T-217 CITY-$1-27
ML O oelete TE Ocrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-31-2P CITY-$1- 29
HLE [ Detete THE Cdcrange [ Addition
NAME NAME,
STREET ADDRESS . i STREET ADDRESS
CITY-8T-7P . ' CHTY-§T-27
HE ) - ] Dolete me ) O crange [ Additlon
NAME . b NAME .
STREET ADDRESS STREET ADDRESS
Cny-51-29 . ’ . ’ . CAY-5T- 2P

12. Ehereby ceriify that the information su

Rport is true anc accurate and that my signature shall nave the same legal affect as f mada under saih; that | am an atficer or directer
of tha corparation ar eiver or trod

empowered 1o execule this reporl as reguirad by Chapler 607, Florida Staluies; and thal my name appears in Black 10 or Block 1 i
changed, or on an §

pelied with this fiirg does riot quality for the exemption staled in Section 118.07(3)i). Florida Statutes. | further certity that the information
!E[ess. with alt ather ke smoowarsd,

W .Raymond V. Damadian, President ]}m,;lz)( 631-694-2929

AGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER Of DIRECTGR Dater Daytima Phons #




