o

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLONGA DEPATIUENT OF STATE Feb 06 1998 8:00am
ANNUAL REPORT

1998 Dlvasg:iccr;;acr)g::gi:;|ows S C Cretal'y ) f S tate

DOCUMENT # PQ3000006939 (1)

1. Corporation Ngme

MIAMI RADIOLOGY ASSOCIATES, P.A.

AL

1| Principal Place of Business Maiting Address
o % CEDARS MEDICAL CENTER/RADIOLOGY DEPT % CEDARS MEDICAL CENTER/RADIOLOGY DEPT
1400 NW 12TH AVE 1400 NW 12TH AVE
MIAMI FL 33136 MIAMI FL 33136 DO NOT WRITE IN THIS SPACE
a. Dale Incorporated or Qualified
; 01/28/1983
| @, Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
i [26] 650381309 Not Applicable
e, Apt. #, etc. Suito, Apt. #, etc.
—~I Sutie, Apl. #, etc o, Ap o 5. Certificate of Slatus Desired O $8'75 Additional
|22 ;ﬂ Fee Required
City & State City & State &. Election Campaign Financing $5.00 may Bo
m Trust Fund Contribution Added to Feas
Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_5] g] m Personal Proparty Tax due June 30. E Yes l:] Ne
9. Name and Address of Cutrent Reglstered Agent 10, Name and Address of New Reglstared Agent
FLORIDA REGISTERED AGENTS INC. ! 81} Name
N 100 SE 2ND ST 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 3600
. MIAMI FL 33134 a3
£ 84] City FL 5] Zip Code
=

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or raglstered agent, or both, in the State of Florida. Such change was adthorized by the corporation’s board of direclors. | hareby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statuies.

CR2E034 (10/97)

SIGNATURE
Blgrature, typed or printad name of registerod agant and 1o If apphcatie (NOTE: Aagislered Agent signature raquired when rsinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TIE P [J DeLETE 11 71TLE " Change [ Addition
NAME WORTON, STANLEY 1.2 NAME
srrecvapoacss | $400 NW 12TH AVE : 13 STREET AUGRESS
CIY-ST- 2P MIAMI FL 14 LITY - ST-2P
TITiE D [T DELETE 21TNLE TJchange [ Adaition
HAME LAYTON, ROBERT G 27 NAME
streeTabokess | 9400 NW 12TH AVE 23 STREET ADDRESS
CITY-5T-2P MIAM! FL 33136 2 4CNY-SI-7P ' ]
e "7 DELETE 31 TLE [ change L] Addition
NAME MALDONADO, ALDOLFO 22 NAME
seeer aboress | 1400 NW 12TH AVE 33 SIREET ADDRESS
GTY-$T-21P MIAMI FL 33138 34, CITY-$T-7P
TILE D L] DELETE 41TNLE [T Change ] Andition
HAME SECKINGER, DANIEL L W 4.2 NAME
seeTaporess | 1400 NW 12TH AVE 43 STREET ADDRESS
1 cry-st-ae MIAMI FL 33136 4ACITY-§T- 2P
U1 OILE ’ L] DELETE 5.4 TMLE TJ Change T Addition
HAME 5.2 NAME
SYREET ADDRESS 53 STREET ADDRESS
CiTy-5T-2P 54 CITY-ST-2IP
TITLE 3 DECETE 6.1TITLE [Tcthange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S¥-2IP 6.4 CITY-§1-21P
14. | heraby cartify thal the information supplied wath this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the infarmation

Indicated on this annual report or supplogien
officer or director ol the corparation of
Block 12 or Block 13 if changed, or o

fal annual reporl is true and agcurate and that my signature shall have the same legal effecl as if made under oath; that | am an
i owered JO execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

2// Gp 32 4 -5

SIAMATHDE S,



