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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

ﬁOCUMENT # P94000048229

1. Corporation Name
Lake Worth Radiology Associates, P.A,

EFSBTERE 5 0% RadioTony
Associates, P.A,
401 N.W. 42 Ave, Plantation’
General Hospital
Plantation, FlL 33317

Mailing Addiess

c/o Levy, Rattner, Cahlinedt€o,
201 South Biscayne Boulevarf
North Miami Beach, FL. 3318

3. Date Incorporated or Quattied Ja. Dale of Las: Repsn
28/94 /16/96

2. Principal Place of Business 2a. Mailing Adaress Cﬁ HLAI" 4, FEI Number 220 ¢d For
[21] 2] /0 Levy, Rattner, Cahlinell Co. 65~-0502689 tat £0plicable
Suile. Apl ¥, eic. Suite. ApL ¥, e'c N . §B.75 adstonal
.. , 6. Certilicete of Stalus Desired 0] iy
22] 271 20590 W, Dixie Highway Fee Requred
City & State City & State &. Election Campaign Financing $5.00 May Be
23] 2] North Miami Bch, Florida | TrstFund Coniribution Aoded 1o Fees
2Zp Couniry e 33180 Courty  Nade 8. This corporation has liability for intangible tax ur ze- 3 * 23 Q32.
24 ?.’;l 28 30 Florida Stalules [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragisterad Agent
, B1] Name
B & C Corporate Services, Inc,
201 South Biscayne Boulevard, Suite 3000 B2| Street Accress {P.O. Box Number is Not Acceplable}
Miami, FL 33131 =
84| City

FL |BS] £z Cace

11, Pursuant 1o the prowvisions of Sections 607,0502 and 607.1508, Fiorida S

&lutes. the above-named ¢orporation submits this statement for the purpose of changng s registered

office or registered agent, or both, in the State of Fiorida Such change was authorized by the corporaton’s board of directors, | hereby accept the appointment 25 reg stefed

agent. | am fgmijjar with and accept the ohligations of, Section 607,
SIGNATURE _yg‘ ﬁL?RHEOEPa.!E?p§§E‘g}CeS. nc.

. Florida Stalutes.

3/4/97

Bignalure 1yped or penied name of regrstered agenl and 4ic 4 appicable

SOTE Reg steren Agent $.Qnatue res. gD ame “g nslaling) Dartg

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTCSS % 12
TIRLE Director [ oaere 11IMLE OOcr=y [ Asgiion
NAME Reuven Porges, M.D. 12 hAE

STREE? ADORESS B{@ - 4€1 NW éE A 13 STREET ADDRESS

CTY-§1. 217 antation, XSQT? 14 CITY-ST- 2P

11LE DELETE 217 Clcerene T Adeon
NAME 2 2NAME

SYREET ADDRESS 23 STREET ADGRESS

onv-stonp 7 40TV S1. 2P

TILE 1 oeETe 31TIHE Otrap: [ Assiton
NAME 32NAME

STREET ADDRESS 3.3 STRELT ADDRESS

CIFY-$1-2tP 34 CITY- ST 2P

e [J peLETE 41 TTLE TIcre [T Adoitan
HAME 4 NANE

STREEY ADDRESS 4 3SYREET ADDRESS

CiTY-S1- 2P 44CIY-ST-2P

LE RITGE 51TNLE L Crenr T Agduion
NAME 52 NANE

STREET ADDRESS 53 STREEY ADORESS VB Z (9_ 0
CITY-S1- 2P 54 CNY-S1- 1P

Mt ~ [J becete B TIME “[J e L Acotion
NAVE 52NAE PO ] ] Sy

STREET ADDRESS 63 STAECT ADDRESS ":";'3."!‘1':"‘!9 r--01120--02

CITY-§1-1p §40TY-S1. 2 e IES, 00

14, | do heraby certily thal the infor| plied with this filing does nat q.a'y for the exemption siated «~ Section 118.07(3)(i). Florida Statutes, | further certfy iFa: the

information indicated on this arfnubl ¢
| am an olficer or director of th
appears in Block 12 or Block

SIGNATURE:

a Uor on an atlachment witr. an

rporglidn Or tho receiver or trustee e,

or supplemental annual repon i true Bnd accurale and thal rry s'gnalure shall have the same legal eflect as if maSe _~de- >aih; that
powered 10 execute this repon b5 reauired by Chapter 607, Florida Statutes, and tha: r, na~e

address.

33T sy s

EIAMNATLIRE AMNBR T YEEN B DAUITER NAME SF CIAMINE MEErER b NMBEATAR

ale

A

Mar 20 1997 8:00am

CR2EC34 (9/96)




