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

PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporation Name

DOCUMENT # P94000048229

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State
DIVISION OF CORPORATIONS

(6)

LAKE WORTH RADIOLOGY ASSOCIATES, P.A.

Principa’ Place of Businass

% PLANTATION RADIOLOGY ASSOCIATES PA
401 NW 42ND AVE PLANTATION GENERAL HOSPIT
PLANTATION FL 33317

3. Date Incorporated or Qualified 3a. Date of Last Report
03/13/1995
|2, Principal Place of Business [ 2a. Mai ng Ader 4. FElNumber Applied For
.. |sclotev Retiner Cahmdti».____ 0502689 Not Foptiat
Suite. Apt. #, etc. Sutte, ApL B elc, . $B.75 Additional
. Certihcate of Sta 3
P ] ZQQFCH_J ) D! XL(Q “H‘LA_\,L4 5. Cortiticata of Status Desired O Fee Required
Cry & State City & State 6. Eleclion Campaign Financing $5.00 May Be
Pz_a—l S 28—[ m \ "\ m[&m t —BLh _F( Trust Fund Gonltribution a Added to Fees
Zip Country 2 77 OLIthw 8. This corporabon has hability for intangible tax under s 199.032,
24 |25 20| 33 [Q{Q 30| OLS‘M’ Florida Statutes ﬁves ONo
| 9. Nameand Address of Current Fié{;]sl’ered Agent | 7 10. Name and Address of New Registered Agent
"UEAC Co L
b Ovate, Senwes TN
B & C CORPORATE SERVICES INC . 82] Syeat A dregwm sg)t Acceptable)
175 MW-FIRST-AVE-SUITE 2000 Chorde of | SCagyne. Rluct
GCOURT-HOUSE-CENTER G a3 .
MIAMHFL-33128- Soite 300D
9965 Qddf@ SS 85 Cty ssi Zin Code
an) FL 3]

|41 Porsoant

he provisions of Sec

familiar with, and accept tha obligations

ons GO7.G602 and 607, 1508, Flonda Statu
or registarad agent, or both, in the State of Florida Such cha
of, Secton 60705035, Forida Statutes

Maiting Acc es5
% PLANTATION RADIOLOGY ASSOCIATES PA

401 NW 42ND AVE  PLANTATION GENERAL HOSPIT,
PLANTATION FL 33317

O O

g was authorized by the corporalion’s board

5, the above named (Urp\)rd‘iOH submits thes slatemeant for the purpose of changing its reglslered office

of directors | beraby accept the appointment as registered agent. t am

14. | do hereby certity that the |
certify that the information i
oath; that | am an officer or
appears in Block 12 or Blog|

NATURE:

SIGNATURE B - S

Siggnetlufes, Typ2cd 0 BTG 180 o A8 dhngecbernd @t & o] W il i, abis aTE B esterres 1 Agent Sigiat e e anacd whes st g DATE
12, o OF HC RS AND DIRECTORS 3. ADDITIONSACHANGES TO OFFIGERS AND DIRECT ORSIN12
TITiE D O oeees: SRR T [ Crange L) Addition
RAME PORGES, REUVEN MD 12 NAME clo - “Blvd
srager aocasss | 9o-H-NW-A2-AVE-PLANTATION GENERAL-HOSPIT s | 201 S0t SLSQCU:j Ne. HW
CITY-ST- 21 PLANTATION FL-333¢7 denv-si-or | Sod e 3000 Oy 2213
TInE [ DELETE 2 1TIE ¥ [ Cange  [] Addition
RAME 22 NAM
STREET ADCRESS 27 STREET ADDRESS
CITY-ST-2IF e . e eatiny stan | . - - —
TITLE I DELETE 3 1TILE ] Change (7] Addition
NAME JENANE
STREET ADDRESS 33 STREET ADDRESS
CiIy-$1- 2P B o
TILE [] Change  [] Addition
NaM 42 RAME
STREET ADDAESS A3 5TRIET ADDRESS
CTr-S1-2p e asomisi e |
TILE (] DELETE § 1TI0LE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5 3STRLE] AODATSS
Glr ST-2F . . . pssCnestae
TILE [] DELETE £ 1TINE [] Cnange  [] Addtion
NAME €2 Hav;
STREET ADDAFSS £ 3 STRECT ADDRFSS
Cify ST 2P 64LTY-SI-2P

an attachment with an address

TED NAME OF SIGNING OFFICER OR DIRECTOR

armijation s. »phcd witi~ 1his Mm & volantarily furnished ang does not quahw s For the exemplion stated in Section 119.07{3)k}, Florida Statutes. | further
5 annual report o supplesmental annual repart is true and accurate and that miy signature shall have the same legal effect as if made under
oration or the receiver or trustee empawencd Lo execute this report as required by Chapter 807, Florida Statutes; and that my name

qu G 25-R29-Y5]

Dayarna Prone #

CR2E034 (12/95)




