FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P92000015323 04-02-2007 90064 025 ***150.00
1. Entity Name
DAUER F.I.LH. RADIOLOGY ASSOCIATES, P.A.
Principal Place of Businass Mailing Address
4850 W, OAKLAND PARK BOULEVARD 4850 W. OAKLAND PARK BOULEVARD
SUITE 145 SUITE 145
FORT LAUDERDALE, FL 33313 US FORT LAUDERDALE, FL 33313 US
T TS 7SR TR |
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0376442 Nat Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certilicate of Stalus Desired O Fag Requiredl e
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HART, BRIAN ’
2333 PONCE DE LEON BOULEVARD S"Eg%g‘-o-WDﬁWﬂable)ckacLE
SUITE 303
CORAL GABLES, FL 33134-0000 S \ \.T-E- %SO
Cit i
"CoraL CapeES  FL[45%34

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signeture, typed or printed name ol registerad ageni andg titie if applicable. (NOTE: Registerad Agent signature required when reinsialing) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE (v] [ Detete TILE [ ¢hange [ Agdition
NAME DAUER, EDWARD A NAME
STREET ADDRESS | 4850 W QAKLAND PARK BLVD STREET ADDRESS
CITY-§T-2IP FT LAUDERDALE, FL 33313 CIiY-ST-2IP
TITLE ) O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ peiete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-§T-2IP City-S1-2IP
TILE J pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete e [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-51-2IP
TITLE [T Delete 13 1 Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Lry-$i-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this raport or supplamental report is true apd-accurate and that my signature shall have the same Jegal ffect as it made under oath; that t am an officer or director
of the corporation or the receiver or lrustee egpowereg ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an atta nt with an addrggs, with like empowered,

Eowaep b-Deure  3(aa01 AYB0NE

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




