2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P93000013080

1. Entity Nama

WEST PALM BEACH MAGNETIC RESONANCE IMAGING, P.A.

1/
-
=

FILED -
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business

5641 CORPORATE WAY
WEST PALM BEACH FL 33407-2039

Mailing Address
5841 CORPORATE WAY

WEST PALM BEACH FL. 33407-2039

01 SEP 27 PH 2: 22

O

2. Principal Place of Business

3. Malling Address

110 Marcus Drive

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number- Applied For
Melville, NY 650389061 Not Applicable
Zi Counts Zi Count iti
ip unitry lui 747 ountry USA | 5 Certificate of Status Desired O ?g}'zg‘ lﬁlc'ied(;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= =Name = ~ : = e

e

IMPERATO, GABE ESQ.
BROAD & CASSEL
500 E. BROWARD BLVD,, STE. 1130

Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33394 City FL [ ZpCoce
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signaturg, typed or printed name of registerad agent and litle if applicable. {NCTE: Registered Agent signature raquired when reinstating) DATE
9. This carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Blection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 | Trust Fund Contribution Added to Fees
{See criteria on back) d Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD - O pelete TITLE P,T,D,S ' K] change [ Addition
NAME DAMADIAN, RAYMOND V MD . NAME Raymond V. Damadian, M.D.

streer Aooress | $90 MARCUS DR. STREETADDRESS | 110 Marcus Drive

CITY-8T-21P MELVILLE NY 11747 CITY-ST-ZP Melville, NY 11747

TITLE S X Delete TILE [ Change [ Addition
NAME DAMADIAN, TIMOTHY NAME . I R

STREET ADDRESS | 990 MARCUS DR. STREET ATDRESS FOCHIOAE S TS T ——1
crv-st-zP | MELVILLE NY 11747 CITY-ST-2P 10080 01077017

TITLE [ Delete TImE - . ¥R T ée’-‘» T hidition
NAME - D 773

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TME - O palete TIMLE [ Change [ Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TITLE O Detete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

GITY-ST-2IP CITY-ST-ZIP sP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee e
changed, or on an al

SIGNATURE:

powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
ith all other like empoyyered.

I Gy RERGymond V. Damadian, President Q| ,ly 6314694-292¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data \" ¥ Daytima Phone #

64¥2400

Al

CR2E034 (5/01)



