FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ; " FLORIDA DEPARTMENT OF STATE
CORPORATION = Pt Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

1996 ; DIVISION OF CORFPORATIONS
DOCUMENT #  P94000092826 (4)

1. Corporation Name

DAMADIAN MRI IN NORTH PALM BEACH, P.A.

T

Principal Place of Business Maiing Address
701 NORTHLAKE BLVD 110 MARCUS DR
SUITE 106 MELVILLE NY 11474
BSPALM BCH FL 33408 us 3. Date Incorporated or Qualified | 3a. Date of Last Report
I 12/23/1994 08/17/1995
2. Principal Piace o’ Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 650544979 Not Applicabio
.., Suite, Apt. #, efc. | Suite. Apt. #, elc. 5. Certificate of Status Desirad O $8.75 Additiona!
@] 27] o Fee Required
__ Cny & State | Ciy&State 6. Election Campaign F‘!nancing 0O $5.00 May Be
231 231 Trust Fund Gontribution Added to Fees
2ip Country | ip Country 8. This corporation has liability for intangible tax under s 199.032,
24 23] 29) [30] Florida Statutes [ ves BNo
. 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SCARCEU.A. ANTHONY 82| Street Address (P.Q. Box Number is Not Acceplabla)
701 NORTHLAKE BLVD
SUITE 108 &
N PALM BCH FL 33408 R FL [*] 70

11. Pursuanl to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Such change was suthorized by the corporation's board of directors. | hereby accept the appaintment as registared agent. 1 am
familiar with, and accept the obligations of, Section 807.05086, Florida Statutes.

CR2E034 (12/95)

SIGNATURE e e e .
e ___f!?_"_"‘_[;"" typact o pr nted rame of registarod ol andd tlle I apohcaieg NOTE Fegistered Agert s.gnature requi-ed when renstatirg) DATE
i2. OFFICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
LT bPT [] DELETE 1 1TIMLE [ Crange [ Addition
hAME DAMADIAN, RAYMOND v 12 NAME
STREET ADDRESS 110 MARCUS DRIVE 13 STREET ADDRESS
__E[Y_—EI_—Z\P MELV".LE NY 14 CiTY-ST-2IP
T S [] DELEIE 2 1TIMLE [T} Change  [7] Addition
NAME BONANNI, LUCIANO 22 NAME
STRCF1 ADDRESS $30 MARCUS DR 2.3 STREET ADDRESS
CiTy-S1-21P MELVILLE NY 24 CITY-61-21P
TITLE [] DELETE 3 1WILE ) Change [ Addilion
NAME 32 NAME
SYREET ADORESS 3.3 STREET ADDRESS
| CITY-S1-2p . . o 340HTY-SI-2P
IfE: {1 DELETE 4170LE [) Change [ Addilion
HNARE 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-§1-2p 44 CITY-ST- 2P
T [ DELETE 5 1 TILE [J Change [ Addition
NAME 5.7 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY-SI-7IP
TILE [ CELETE 6. 1TITLE [ Change ] Addition
NAk 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cly-57-2w 6.4 CITY-5T-IIP

" 44, 1 do hereby cerly that the informabion Suppled with 1His fing 15 volunta-ly furnished and does not qualily for 1he exemption Stated n Section 119.07(3)ik), Florda Statutes. | furher
certify that the information indicated on this annual report or supplemenital annual saport is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of Y corporation or the recei®r or frustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Bloc< 12 or Block 13 i ed, or on an attachmenywith an address
SIGNATURE: Sea. 516-694-2929
. T St T T oaw T T haae Proce s T

-

AND TYPED DR PRINTED §

- -

F SIJNING OFFICER DR DIRECTOR




