SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

\|
RE n‘““

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSDLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT i

CORPORATION &

ANNUAL REPORT e

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RADIOLOGY INVESTMENTS -

l, INC.

P92000008403 (7)

Principal Place of Business
9050 PINES BLVD.
SUME 200
PEMBROKE PINES FL 33024

Mailing Address

9050 PINES BLYD.

SUITE 200

PEMBROKE PINES FL 33024

0 0O

11/30/1992

3. Date tncarporatedd or Quahfied

3a.

Oate of Last Report

04/13

1995

2. Principal Place of Business

2a. Mailing Address

4. FEI Number

Applied Far

2 — 26] 65"040 1557 Mot Apphicable
Suite. Apt #. elc Suile, Apl # cic ] $8.75 Additional
- ~ertheate of e . itional
22 271 5. Certhcate of Status Dasired @/ Foe Required

SIGNATURE

FL "]

City & Sule City & State. 6. Election Campalgn Flnancmg $5.00 May Be
a _2_8—| — . Trust Fund Contribution m Added 10 Fees
Zip | Country 2ip Country 8. This corporation has babilty for intangible tax under s 199 032,
;ﬂ ES—L 5] 30 Fiarida Stawtes Yes [:' No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
T 81| Name -
CHASE, ALAN R .
9400 s DADELAND BLVD. 82| Streel Address (P.O. Box Number is Not Acceptahlo)
SUITE 600 5
MIAMI FL 33156
84| Cry ZipCode

age ad ik

Al anh:

TOHSTE Fhegstond A

WA FOCutEd b fe sty

D-‘A'\:r T

41. Pursuant to the provis-ons of Sections 607.0502 and 6071608, Flond4 Slatates. the above named carporation submits this staterment for ine purpase of chang.ng its rcg\s!urad
office or registered agent, ar hath, in the Sate of Florida Such changae was authon zed by the corparation’s board of directors | hereby accepl the appointment as regstered
agent | am famibar with, and accept the obhgations of, Section 607.0505, Flonda Statutes

CR2E0R4 (3/96)

2. OF FICERS AND DIRECTORS B 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12

TITLE PD [J oetre 11 TIILE Crange || Additior
NAME LIMINGSTON, PETER A 12 NAME

STREET ADDRESS 98050 FINES BLVD. STE 200 13 STACE T ADDRESS

CITY-SF-21F PEMBROKE PINES FL e Yrapmyestepe

TIME SD [T peEre 21 TILE T thange [ ] A
NAME JOSEPH, NEAL M 22 NAME

STREET ADORESS 8050 PINES BLVD STE 200 2 3 STAEET ADDRESS

oIy - §1- 21 PEMBROKE PINESFL . 2400TY-51-21 o
TIHE D L] oeere 3UTILE [] tnange T ] adduen
RAME WOOLFITT, SANDRA M 37 NAME

STREET ADDRESS 5050 PINES BLVD STE 200 3ASIREET ADDRESS

CiTY-SI-2IP PEMBROKE PINES FL 34 CHTY-8T1-2ZP R B

TILE D [ ] veEre 41 THLE [T Cnange [T Acdition
NAME EISEN, HUGH M M.D. 1.2N8ME

STREET ADORESS 8050 PINES BLVD STE 200 4 3STRELY ADDRESS

CirY-Sr-7ip PEMBROKE PINES FL 44CITY-5T-2IF .

TILE L] pecete 51TILE LT crange [ Adaton
NAME 5 2 NAME

SIAEET ADDRESS 5 3 STREFT ADDRESS

evestg | oo 54CITY-5T-21P }

TiTLE ] CeeeTe £1TIE [T change [T addmnn
NAME £ 2 NAME

STREET ADDAESS 6 3STREFT ADDRESS

CITY-ST-2 B4CIY-51- 2P

further certfy thal the .nlurmd
made under oath that | am '
that my name: appears n B‘

SIGNATURE: .

cheated on thig

N

pali Gl d-rcclur of

T,

It ('(Jl
angegdpr an '1
r,
hl

" SIGNATURE AND TYPED Ot F m'r@nne OF SIGH]

Jomcen ORDIRECTOR T

?_//0/95

14. | dohereby cerlity that the infarmation SJppheO ‘with ths filing is voluntarily furnished and does not qualify for the exemption stated Saction 119 Q7{3¥k) Flonda Statutes |
nual repart or s spplemcnlal anaual report is true and accurate and that my sigrature stall have the same logal effect as f
sration ar the recerer or riustee empowered 1o execule this report ds redqured by Chaprer 617, Fond s Statutes, and

achmanl with an address

oy vEI-VEOO

Gt Prane e




