FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
e

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary ol State
DIVISION OF CORPORATIONS

DOCUMENT # P92000008403 (7)

1. Corporation Narne

RADIOLOGY INVESTMENTS - |, INC.

Principal Plaze of Businass Mailing Address

050 PINES BLVD. 8050 PINES BLVD.
SUITE 200 SUITE 200
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-6415

FILED
Jan 22 1997 8:00am
Secretary of State

ARG

3. Date incorporaled or Qualified

11/30/1992

3a, Date of Last Repon

07/18/1996

| 2. Principal Flace of Busrness 2a. Maiing Address

4, FEI Number

65-0401557

Applied Far

s Not Applicable

Sutte, Apt #_H Suite. Apt. #. elo it
' - i B. Certificate of Status Desired [5/ $8'75 Additional
27| ‘ Fee Requirsd
Ciy & Sate: __ City & S1ate &. Elsction Campaign Financing $5.00 May Be
Eii,,m, e 2a| Trust Fund Contribution Added to Fees
L _ Gounty Zip Counitry 8. This corporation has liability for intangible tax under s, 199.032,
E N ) EUR 2] Florida Statutos Dves Do
e and Address of Current Registered Agenl 10. Name and Addreas of New Raglstered Agent
81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

office o reg stered agent, o b
agent | am faroar with, and accept the obligatans of, Seclon 607.0505, Florida Statutes

ons BO7.0502 and 607 1508, Flonda Statutes, the above-named corparation subrmits this staterment for the purpose of changing its registered
Lin e Stale of Florida Such change was autherized by the corporation's board of directors. | hereby accept the appoinimant as registered

"SIGNATURE } )
. Slgrtare Ayieed oo pranbiz nonas of peget b age [NGTE Regleren Agent sigralure reguired when reinslating) DATE
12, ) OFEICENS AND DRI 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TP L] DeCErE 11 MLE {Tchange ] Addition
e LIVINGSTON, PETER A 12 NANE
streetavmess | 9050 PINES BLVD. STE 200 13 STREET ADDRESS
LAY - 5T 21 PEMBROKE ”NES FL 14 CITY-5T7- 2P
it 8D TG EE 21 INLE [T hange 1 Addition
NARE JOSEPHn NEAL M 22 KAME
SIREFT ADDRESS m P"'Es BLW STE 200 2.3 STREET ADDRESS
CiTY-51- 2IF 7 PEMBROKE PINES FL 2.4 CITY-5T-2P
T S T ! 2 T perere 3t THLE [ change  [J Addition
"NAME WOOLan smm M 32 NAME
:STREEI ADIRESS m HNES H-m STE m 33 STREET ADDRESS
LITY-81-21F PEMBROKE PINES FL B 34 CiTY-51-2P
TILE D [T oelen PRI [JChange  [_J Addiion
HANE EISEN, HUGH M M.D. 4 2NAME
STHEST ADLDRESS m PINES BLVD STE m 4 3 STREET ADDRESS
oo | PEMBROKEPINESFL 41015120
THLE LI cerete 51TILE [T change  [_F Addition
- MAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
| S b R 54CY-ST-2¢
TTLE [ DiLETE 8.1 TILE [ Tchange  [F Addition
“HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY- 57 21F 64 CITY-ST-ZIP

14. | do herchy cortify thal the information supyde
irformation ngd calk
Iam an oflcer ar director of the corporaton or the re
appears in Block 12 or Block 130 changed o on an attachment with an address

1[2/27

d with this ling does nat qualify for the exemption slated in Secton 119.07(3)(), Florida Statutes. | further ceriily thal he
d on this annaal report of Supplemental annual repart is irue and accurate and that my signature shall have the same legal effect as if made under path; that
iver or lrustee empowered 10 execule this report as required by Chapter 607, Florida Statules; and thal my name

G YSI-YEOD

SIGNATURE: M
SIGNATURE AND TYPED OR PRINTE D NAME OF I [Hs) DIRE!
l

Batg

Caytime Prhong

CR2EQ34 (9/96)




