R
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISIGN OF CORPORATIONS

... 1996 |
DOCUMENT # P93000015247 (8)

1. Corporation Mame

TERRI A. NOE, M.D., P-A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

L B

Frinzipal Place of Basness

MOUNT SINAI COMPREHENSIVE DIAGNOSTIC CTR. MOUNT SINAI COMPREHENSIVE DIAGNOSTIC GTR.

Mailing Address

4302 ALTON RD.. 3RD FLOOR 4302 ALTON RD.. 3RD FLOOR
MIAME BEACH FL 33140 MIAMI BEACH FL 33140
BEAC 3. Date ingorporated or Qualified | 3a. Date of Last Report
2. }"rnnéiﬁg'”f'iat;{‘ of Busingss 2a. wMaihng Address 4. FEI Number Applied For
I, P "
2| Secokore | ___see gbove, 650390115 Not Apgiicabie
Suite:, Ay s, ] . . iti
e APt 4, el L Sute. ApL, elc 5. Cerlificate of Status Desied [ $8.75 addiional
_221 o 27} o Fee Required
| Cily & Stale | Ciy & Swate 6. Election Campaign Financing O $5.00 May Be
?31 o o - 28—| Trust Fund Contribution Added 1o Fees
i i __ Counby | &P Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25J 29] Eal Fidrida Statutes [ Yes [No
| ) 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
JONES, JAMES G 82| Street Address (0. Box Nunibor 1 Not Acceptabla)
1207 THIRD STREET SOUTH
SUITE 2 83
NAPLES FL 33940 84| City F L 85| Zip Cede
L Pursiinl la the provisions of Seclione B07.0500 and 607, 1508, Fionda Stalutes, he abave named corporalion sabmits tis staterment lor the purpose of changing its registered office
o rud agent, or bath, inthe State of Hlorida Such change was authorized by the corporation's bivard of direclors. | heraby accep! the appointment as registered agent. | am
farmiiar with, and @t the: oblgalions of, Section 607 0505, Florida Statutes.
SIGRATURE ’ .. o . J JE — .

. B Shpt ws el on ;,rnl:-_i i ! rocpstancn agoa and [,ﬂ'" rapgdeati: NOTE Registe-ed Agent sgnature reqai-ad when renstabing) DATE 6
12 .. OFFICERS AND DIRECTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
I'IF D 7] DELETE 11 TILE 3 Ghange [ Addilion -
(S5 NOE, TERRI A 12 NAME 3
STAEET ADDRE S5 4302 ALTON RD., 3RD FL. 13 STREET ADDRESS i
orvsiar | MHAMEBEACH FL 33140 LACTY 126 s
TILF (] DELEIE 71T O Change ] Addilion | ©
HaR 22 NAME
SIRFL T ATORFSS 2.3 8THEF] ADORESS
(IR e R 240NY-51-2IP
1LE [) DELETE 3 1TIME [ Change  [J Addition
M 37 NAME
SIRFE ARDHESS 33 SIREET ADDRESS
Cly-57-87 e e _ 34CITY-Si-2IF
Tt [7] DELETE 41 TITLE [ change [} Addition
Poama” 4.7 NAME
SIRrHIADDRISS 4.3 STHEET ADDRLSS

| omvestae 4o L ) 44 CHY-ST-7IP
TinF C]Doen 51T {] Change ] Addition
HakE 5. NAME
GTREE T ALDRESS 53 STREEI ADDRESS
| CHe-SE-20 o e 54 CITY-5T-2IP
L [ DELERE 6 1TITLE [ Change [ Addition
HEM 62 NAME
SIREED ADORESS 63 STREET ADDRESS
| CIv sz | e 684 CHY-51-71P
14, 1 do hereby certify that the infornation sapplied vath this fiing is vatuntarily furnished and does not qualify for the exernplion stated in Section 119.07{3i(k), Florida Statutes. | further
cerlify that the nformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trusteo empowered te execute this raport as required by Chaplgf 607, Florida Statutes; and that my name
appears in lock 12 or Block 13 if chynged, or on an attachmenlsith an address.
SIGNATURE: _Zree (L. . FHU  A5-£74-299)
1 TURE AND TYPED OR PRIN Data Daytma Pnone #




