2004 FOR PROF!T CORPORATION FILED

ANNUAL REZPRT (AR) May 07, 2004 8:00 am

DOCUMENT # P930000130 Secretary of State
1. Entity Name
" 05-07-2004 90123 031 ***150.00
WEST PALM BEACH MAGNETIC RESONANCE IMAGING,
Principal Place of Businass Mailing Address
5841 CORPCRATE WAY - 110 MARCUS DRIVE
WEST PALM BEACH FL 33407-2039 MELVILLE NY 11747 24 0729 70
Sulte, Apt. #. elc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
66-0389061 Mot Applicable
Zip Country Zip Country §. Certificate of Status Desired O ?g.gg“ﬁ?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
~ o _ 1 Name . oo - -
g?;‘%iRDALOéEggELGABE : Street Address (P.C. Box Number is Not Acceptabie)

1 FINANCIAL PLAZA, SUITE 2700
FORT LAUDERDALE FL 33394

City FL Zip Code

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

SIGNATURE
Signatura. typed or grinted narme of registered agent and title  applicable. (NOTE: Registered Agent signatre requrred when reinstating) DATE
9. tlection Campaign Financing $5.00 May Be
Trust Fund Contripution. g Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

nive PSTD {1 Delete TITLE [3 Change ] Addition

NAME DAMADIAN, RAYMOND v MD NAME

STREET ADDRESS | 110 MARCUS DR. STREET ADDRESS

orfsT-ZP | MELVILLE NY 11747 CITY-ST-2P

me ’ 7 1 Detete TLE [(IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

* CITY-ST-21P - - CITY-ST-2iP

TITLE . L Detete TOLE [ Change [ Addition
IONAME T - - - - - - = R NAME : : - - - - -

STREET ADDRESS STREET ADCRESS

CITY-§1-2IP . CrTy-5T-20P

TITLE [ pelete TiTLE {J Change [ Addition

NAME NAME

STREET ADDRESS : STREET AGRRESS

CITY-ST-2IP CITY-ST-2iP

TMLE 1 Delete THLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CITY-ST-2IP

TME [ pelete TITLE (] change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atl ent with an address, with ali otEer like empowered.

SIGNATURE

Daytime Phone #




