 FILE NOW: FILING FEE AFTER MAY 115 $350.00 FILED

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # P93000006939 (1)

1. Corporation Name

MIAMI RADIOLOGY ASSOCIATES, P.A.

R A R

Pr|r1;_;)alP]¢;“r'Jl Bus nges Maifing Address
% CEDARS MEDICAL CENTER/RADIOLOGY DEPT % CEDARS MEDICAL CENTER/RADIOLOGY DEPT
1400 Nw 12TH AVE 1400 NW 12TH AVE
MIAMI FL 33136 MIAMI FL 331361003
8. Date Incorporated or Qualified 3a. Dale of .as! Report
) - B 01/28/1993
2. Poncipal Place of Businoss 2a. Mailing Addross 4, FEI Number Appligd For
il__..,_______,,,,,,.,‘...__ I - ?5] 65'0331309 Not Applicable
Suite Apt B el Suite. Apt. #, ele i
e ) - e A 5. Cerificate of Status Desired ] $8.75 addiional
2l gl Feo Requred
Gy & S | City & State 8. Etoclion Campaign Financing $5.00 may Bo
28| 28 Trust Fund Contribution d Addad to Fees
Zn . Gaunlry Zip Couniry 8. This corporation has liability for intangible tax under s. 189.032,
Ey_ 251 EI S—D] Florida Statutes COvYes o
______ 9 "Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
FLORIDA REGISTERED AGENTS INC. 81| Name
100 SE 2ND ST B2] Street Address {P.O. Box Number is Not Acceptable)
SUITE 3600
MIAMI FL 33131 3
B4} City FL 85| Zip Code

91, Fursusnt 1 the previsions of Sections 607.0502 and 607 1508, Flonda Statutes, 1he abave-named corporation submits this siatement for the purpose of changing its registered
office or regnsteracd agent. o both. i the State of Florida. Sach change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | amn farmitiar voh, and accept ihe obligations of, Section 607.0505, Florida Statutas

SIGNATURAE o e .
St A byped o peetent nge s obpergeredd @t acud bitle # aplatile [WOTE: Regstered Agent signatute roguired when reinslating) DATE
12, (JF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ' | mETA T1TLE [ Change L] Addition
HAME WORTON, STANLEY 12 NAME
simeetaoakess | 1400 NW 12TH AVE 1.3 STREET ADDRESS
ovestm | MIAMI FL 14 CITY-ST- 2P
it D [ bicete 21TILE [ Change  [] Addition
N LAYTON, ROBERT G 2.7 NAME
simee sonacs | 1400 NW 12TH AVE 23 STREET ADDRESS
LIy - W f” Mw’“ FL 33138 2 4CITY-S1-2Ip
w—Tﬁ:F ) - Dii o - E] DELETE 3.1 LE D {hange D Addition
hAs MALDONADO, ALDOLFO 3.2 NAME
smreraoceess | 1400 NW 12TH AVE 33 STREET ADDRESS
Ty 51 MIAMI FL 33138 , 14 CITY-5T-2P
0. D ’ [T otLer ATILE L Ehange LT Additian
HAME SECKINGER, DANIEL L W 4 2 NAME
sisger ok | 1400 NW 12TH AVE 4 STREFT ADDRESS
CiTy-§1- 1 MIAMI FL 33138 LACY-S1-2P
““?E.__irm‘qr T >‘W‘D UEL{]E 51 '“TL[ D Chﬂngﬂ D Mdi”on
NaME 6.2 NAME
STRLET ASDRESS 5.3 STREET ADDRESS
N 540 51-2°
[ "I DFLETE 5 1TITLE [Jcorange [ Addtion
BAM: 6.2 NAME
STREE) MRS 6.3 STREET ADDAESS
oITY- 51 20 64 CITY-S1-2P

14, I do haraby cerl ly thal the inlonnation gopphed wak this 12 'ing dpes not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informatior ndicated o his annugl rgforl or supplomenial anpual report is true and accurate and that my signature shall have the same legal efact as if made under oath; that
tam an officer of directr of the glfoghation o fpe recaiver orfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name

appears i Block 12 ar Block 1% fiinged, oghin gn gtachgfent with an address.
- Sunfey Wt ol 205304510

SIGNATURE: ﬁ
SIGFATURE AND TYPED O TED NaME OF SIGNING DFFICEF! GR DIRECT’R Dalg Daylime Prone #

DIsRaTa

FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 7 8 O O am

CR2E034 (9/96)




