2008,?6!? PROFIT CORPORATION FILED

ANNUAL REJORT _ Apr 14, 2008 08:00 A

DOCUMENT # P93000013080
1. Entty Name Secretary of State
\éVEST PALM BEACH MAGNET!C RESONANCE IMAGING,
Principai Place of Business Maitling Address
110 MARCUS DRIVE 130 MARCUS DRIVE
MELVILLE, NY 11747 MELVILLE, NY 11747
L R CAEA O UM S
Suite, Apt. #, etc. Suite, Apt. #. BtC. 01112008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
65-0385061 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?i.giag:ci’tional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
IMPERATO, ESQ., GABE -
BROAD & CASSEL Street Address {P.Q. Box Number is Not Accepiable) |
1 FINANCIAL PLAZA, SUITE 2700 ‘
FORT LAUDERDALE, FL. 33394 i
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or botn, in the State of Florida 1 am familiar with, and accepl
tne obligations of ragistered agent. ‘

SIGNATURE
Signatuig, lypad o prnted nama of regisiared agent and titie if applicable {NOTE. Ragistered Agenl signature raquirad wher rainstaung) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O peiete TITLE [ Change [ Addition
NAME DAMADIAN, RAYMOND v MD NAME . N
STREET ADPRESS | 110 MARCUS DR. STREET ADDRESS UUQDUHSH { Fl_ 5] a4
Crr-$T-7P | MELVILLE, NY 11747 CITY-§T- 2P 4/25/08-30058-017 150,00
T(ILE O oelete TITLE [OcChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P LITY.ST-7IP
TILE O Delete 1I5LE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S1-2IP
TILE 2 Delete TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O Delete TITLE [ change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZP CITY-81-2P
TITLE [J Delete TITLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

upplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tal report 15 true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
ustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ddress. with att other like empowered.

12. | nereby certity that the information
indicated on this
of the carporation or 1
changed, or an gn gttaghment with

Raymond V. Damadian, President j|qin% 631-694-2929

\GIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone #




