FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 6?4; s FLORIDA DEPARTMENT OF STATE
"3

CORPORATION
ANNUAL REPORT

1996

e Sandra B. Mortham
‘ w;g!
/j Secretary of State
DIVISIGN OF CORPORATIONS

W

DOCUMENT # P93000013080 (5)

1. Corporation Name

WEST PALM BEACH MAGNETIC RESONANCE IMAGING, P.A.

I

Principal Place of Business ) rﬁawlwng Address
5841 CORPORATE WAY 5841 CORPORATE WAY
WEST PALM BEACH FL 33407-2009 WEST PALM BEACH FL 33407-2039
3. Date Incorporated or Qualifed | 3a. Date of Last Report
02/19/1993 06/23/1995
2. Principal Place of Business | 2a. Malling Address 4. FE) Nurnber Applied For
2 . 25] 65 0389%1 Not Applicable
Suite, Apt. #, 612, — Suite, Ap. 4, otc. 5. Certificate of Status Desfred 0O $8'75 Adc!itionat
?ﬂ 27] Fee Required
City & State | Oy &State 6. Election Campaign Financing $5.00 MayBs
>3 2‘8] Trust Fung Contribution o Added o Fees
2ip N Country L Zp B Country 8. This corporalion has liability for intangible tax under s 199.032,
24] 25) 29] 30 Fiorida Statutes O Yes [XINo
a, Name and Address of Current Regls_lgr_'ed Agent 10. Name and Address of New Reglstered Agent
81| Name
OLLE, DENNIS J 82| Suuet Address B.0. Box Nambor 1 Nat Accepiable;
OLLE MACAULAY & ZORRILLA, P.A.
201 SOUTH BISCAYNE BLVD., #1402 83
MIAMI FL 33131 84| City FL }85' Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and acoept the obiigations of, Section 607.0506, Florida Statutes.

SIGNATURE o o e e - SR . I
Signatee, m:cf o peintzcl mea g of rog stored agont a-fit it apphcari: MOTE Fogiste ed Agont sgna*urd requairecd when re nstatingt DATE

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

TILE PTD o [J DELETE 1ATITLE [ Change [} Addition

NAME DAMADIAN, RAYMOND V MD 1.2 NAME

STREET ADDRESS “0 MARCUS DR . 1.3 STRZET ADDRLSS

CITY-§7-2IP MELVILLE NY 11747 14 GITY-ST-7IF

TIRE [ ] DELETE 21 THLE [ Changz  [[] Addition

NAME DAMADIAN, TIMOTHY 2.2 NAME

streeraporess | 110 MARCUS DR. 23 STREFT ADDRESS

Cily-57- 2P MELVILLE NY 11747 - 24CTY-5T-7F

TLE [ DELETE 3 1TILE (] Change  [[] Addition

NAME 32 NAME

STREET ADDRESS 33 STREEY ADDRESS

CITY-51-2IP - ___Jaacy-si-ze

MILE [] DELETE 4L 1TITLE [ Change  [] Addition

NAME 4.7 NAKE

STREET ADDRESS 4.35IRELT ADDRESS

CITY-$1-28 44CTY-ST-2P

TILE [] DELETE 5 1TTLE [I Change [} Acdition

NAME &2 NAME

STREET ADDRESS 53 STREET ADDAFSS

CITY-§1-2IP 54 CITY-ST-71P

UTLE [C] DELETE § 1LE [ Change [ Addition

NAME 5% NAME

STREET ADDRESS 63 STREET ADDRESS

CTY-§1- 2P B4 CITY-S1-21P

14, | do hereby cortify that the information supplied with thjs filng is voluntarily furnished and does not qualify for the exemption stated in Soction 118.07(3)(k}, Florida Statutes. | further
certify thal the information indicated on this annuat rabd or supplemental annual report is true and accurate and thal my signatura shall have the sameé legal effect as it made under
oath; that | am an offic director of the corporationy ©r 1he receiver or trustee empowered 1o execudte this report as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 o < 13 if changed, or on antal:achment with an address,

SIGNATURE:

4 " L 516-694-2929

_______ 0 ,,VJC Quwadedy Vg f/?—S' g( eI
SHENATUHE AND TYPED PRINTED NAME OF SIGNING OFFIFER ORt DIRECTOR Da§: Datinn Phore #

RPeovmand V. DNDamadian. President

CR2E034 (12/95)




