s

FILE NOW: FILING FEE AFTER MAY 118§ $225.00

PROFIT 4‘ v % FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON e Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 S DIVISION OF CORPORATIONS
DOCUMENT #  P94000051 758 (8)
. Gorporation Name
DAMADIAN MRI IN LARGO, P-A.
I AN
1345 W. BAY DRIVE 110 MARCUS DRIVE
SUITE 402 SUITE 104
b?)m FL 34640 ::gmue Ky 117 3, Date Incorporated or Qualifed | 3a. Date of Last Repont
07/08/1994 07/26/1995
2. Principal Place of Business 2a. Mailing Address 4. F&l Number Applied For
[21] |26] 59-3271696 Not Applcable
| Sulte, Apt 4, ela. | Suite, Apt. #, etc 5. Certitcate of Stalus Desred [ $8.75 Additional
LE} 2:/] Fae Required
City & State City & Staie 6, Election Campaign F‘!nancing O $5.00 May Be
E| ?81 Trust Fung Contribution Added to Fees
Zip Country Zp Country 8. This corparation has liability for intangible tax under s 199.032,
[24] |25 B [30) Florida Statutes O Yes [QINo
a. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglstered Agent
81| Name
THE PRENT'GE HALL CORPURAHON SYSTEM. |NC 82| Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST.
SUITE 105 8
TALLAHASSEE FL 32301 84| Cay FL 8| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Flonda Statutes, the above-named corperation submits this statemnent for the purpose of changing its registered office
or registered agant, or both, in the State of Florida Such change was authorized by the corporation’s board of trectars. | heraby accept the appointment as registerad agent. | am
familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . R —
Sigralre, typed of printed name of regstered agerl and tle if appioaie OTE: Ragisiared Agent sgnaturé reired when renstat ng DATE 6
12. QOFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %
TILE PTD [C] DELETE 1 1TITLE [J Change  [] Acdition |
NAME DAMADIAN, RAYMOND V. 12 NAME &
SIREET ADDRESS 110 MARCUS DRIVE 13 STREET ADDRESS &
CITy-§1-2P MELVILLE NY 14CITY-ST-2IP &
TILE S [ DELETE 2 1 TILE O Change [ Atdtion 9
NAME DAMADIAN, TIMOTHY 22 NAME
STREET ADDRESS 110 MARCUS DRIVE 23 STREET ADDRESS
Gily-§1-210 MELVILLE NY 24 CITY-ST-2P
TI1LE ] DELETE 3.1 TME [ Change  [] Additien
NAME 32 NAME
STREE [ ADDRESS 33 STAEET ADDRESS
GIY-S1- 7P 34 CITY-81-21P ]
TIiLE [[] DELETE 4. 1TITLE [] Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-SI- 2P 44 CITY-ST-21P
THLE [[] DELETE 5. 1TITLE [] Change  [] Addition
NAME 5.2 NAME
STREET ADDAZSS 53 STREET ADDRESS
| CImy-gr-2 54 GITY-ST1-2IP
TILE ] DELETE 6.1TITLE [ Change ] Addilion
NAME 6.2 NAME
SIREE] ADDRLSS 63 STREET ADDRESS
| Cmy-gr-2e B4 CITY-ST-2IP
14, | do hereby certify that the information supplied willthis filng is voluntarily furnished and does not qualify for the gxomption stated in Section 119.07(31(K). Florida Statutes. | further
cerlify that the information indicated on this annu art or supplemental annual report is true and accurate and that my signalure shall have the same legal effecl as if made under
oath; that | am an officgrexdirector of the corpo or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name
appoars in Block 12 of M 13 if changed, or O ttachment with an addres
SIGNATURE: \lgnoel  L/dwalite [0 4 [23 jﬂ, . o16-69a-29B
SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Doaf Daytene Phore #

- e w1 P B . DeacdtAdoanrnt



