2008 FOR PROFIT CORPORATION FILED

SANNUAL REPORT — Apr 14, 2008 08:00 A

<
DOCUMENT #P93000019877 Secretary of State
DADE COUNTY MAGNETIC RESONANCE IMAGING, P.A.
Principal Place of Business Mailing Address
110 MARCUS DRIVE 110 MARCUS DR,
MELVILLE, NY 11747 US MELVILLE, NY 11747
> T T S DT T
Suite, Apt. #, stc. Suite. Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
11-3148876 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ ??e‘;esq Sfecﬂﬁonal
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
GABE IMPERATO, ESQ./BOARD & CASSEL
1 FINANCIAL PLAZA, STE 2700 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33394
City FL Zip Code

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

SIGNATURE
Signalure, typed or prnted name of registerdd BGENT and tite it appicabia. . {NOTE: Ragisterea Agent signaiure requrred when renstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. [0  AddedtoFaes
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 pelete TITLE [ cChange [ Addifion
NAME DAMADIAN, RAYMOND vV MD NAME
STREET ADDRESS | 110 MARCUS DR. STREET ADDRESS Uo0000a97700
B 51 el (e
o5tz | MELVILLE, NY 11747 ony-s1-2p 04/25/08~80053-0115 1500 00
TITLE O velee TITLE [JChange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-S1-0p CITY-ST-2IP
TIME [ Detate TILE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-27IP CITY-ST-2IP
TMLE O esete TME [ Change  [C] Addwon
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciry-S1-21p CIY-ST-2IP
TITLE O Delete TITLE [JcChange  [J Acdition
NAME NANE
STREET ADDAESS STREET ADDRESS
cy-S1-21P cITY-S1-21p
TITLE [ oelete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-5T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the informaton
indicated on this report or supplemenal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the cgrporahon gf ™e receiver or fihistes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on A

SIGNATURE

Raymond V. Damadian, President M]QID‘% 631-69

INTED NAME OF 8IGNING DFFICER OR DIRECTOR Date Daytima Prione #




