FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comomon Ry UmEmeneem | peh 03 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S e Cretary Of St ate

DOCUMENT # P926008403 (7)
ARG

1. Corporation Name

RADIOLOGY INVESTMENTS - |, INC.

Principal Place of Business Mailing Address
%050 PINES BLVD. 9050 PINES BLVD.
SUITE 200 SUITE 200
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 32024 DO NOT WRITE [N THIS SPACE
2. Date Incorparated or Qualified
- 11/30/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;] 26 650401557 Nat Applicable
Suite, At &, ete, Suite. Apt. #, etc, . . . $8.75 Additional
=zl i . 5. Certificate of Status Desired [ Fos Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
;:;] ;EI Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
[24] |25 [29] |a0] Persanal Property Tax due June30.  []Yes [dnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHASE, ALAN R 81 Name
8400 S. DADELAND BLVD. 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 800
MIAMI FL 33156 83
&d| Ciy FL |35 Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of ehanging its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board aof directors. [ hereby accept the appointment as registered
agent. | am lamiliar with, and accep? the obligations of, Section 607.0505, Florida Staiutes,

SIGNAYURE Sigratus. typed o printad pame of regsstarad agent and title If apphcable. {NOTE: Registarad Agant signature raguired when rainstating } DATE j

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE FD [T DELETE 11 TME I Change [T Addition
NAME LIVINGSTON, PETER A 1.2 NAME

STREET ADDRESS 8050 PINES BLVD. STE 260 1.3 STREET ADDRESS

CITY-5T-ZiF PEMBROKE PINES FL 1.4 GITY - 5T-2ip

TME SD [T peLETE 21MME L1 Change L] Addition
NAME JOSEPH, NEAL M 2.2 NAME

streeTacneess | 9050 PINES BLVD STE 200 2.3 STREET ADDRESS

CiTY-ST-ZIP PEMBROKE PINES FL 2.4 CITY-$T-2Ip o o )
TMLE D 1 DELETE 3.1 TLE [Tchange [T Addition
NAME WOOLFITT, SANDRA M 3.2 NAME

smeeanoress | 9060 PINES BLVD STE 200 3.3 STREET ADDRESS

CITY - 5T ZIF PEMBHOKE PINES FL 3.4, CITY-ST-ZIP .

TITLE 3] [T DELETE £17ITLE T Change ™ L Addition
NAME EISEN, HUGH M M.D. 4, 2NAME

sTeeTaopress | 9050 PINES BLVD STE 200 43 STREET ADDAESS

CITY-57-2P PEMBROKE PINES FL 44 CITY-§T-2

TITLE L] DELETE 51 TILE [T change ] Additian
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-57-2IP _ 5.4 CITY-ST- ZIP

TITLE [T petETE B.1TIMLE [Tchange [ Addition
NAME 5.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-SF- 2P B4 QITY-81-2IP . _ —
14. | hereby certily that the infarmation supplled with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further centify that the information

indicated on this annuat repett of supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or dirggtor of the co/p Iveor irgtes empowered fo executs this report as required by Chapter 607, Fiorida Siatutes; and that my name appears In

Block 12 ar Block 13 if

SIGNATURE:

CR2E034 (10/97)



