FILED
Apr 24 1997 8:00am

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

co PPHOOF.LTION FLORIDA DEPARTMENT OF STATE
RPORAT! Sandra B. Mortham
ANNUAL REPORT Sooretars of Sate Secretar Y of State

DIVISION OF CORPORATIONS

1997 W
DOCUMENT # P94000092826 (4)

1. Corporation Name

DAMADIAN MRI IN NORTH PALM BEACH, P.A.

R AR BRI

01 HORTHLAKE 8LVD 110 MARCUS DR
SUITE 108 MELVILLE NY 117424228

1 N PALM BOH FL 33408 s

us 3. Date Incorporaled or Qualified 3a. Dale of Last Reporl

) 12/23/1994 04/26/1996

. | & Principal Flace of Business 2e. Mailing Addross 4. FEI Number Applied Far

m 26] o 65%44979 Nat Applicable

& ulie, Apt. ¥, elc. Suite, Apt. 4, elo. i ' i
£ Sute. Ap - ane A e 6. Certificate of Status Desired ] $B'75 Additional
f:f ;z] Eam Feo Required
£ City & Stato City & Stato 6. Eleclion Campaign Financing $5.00 May Be
F T 28 Trvst Fund Centribution 4 Added 1o Fees

i Zip - Couniry | Zp __ Country &. This corporation has liability {or intangible tax under 5. 199,032,

. f24] 25] 20] 30] Florida Statutes [Tves [INo

9. Name and Address of Current Reglstered Agent } " 10. Name and Address of New Reglsterad Agent

* SCARCELLA, ANTHONY T o] R I

701 NORTHMKE BLVD 821 Stroel Address (P.O. Box Number is Not Acceptable)
SUIE 106 N
- N PALM BCH FL 33408 83
LE4 City FL Jsil Zip Code
11, Pursuant 1o 1he provisions of Sections G07.0507 and 607.1508, Florida Statutes, Ihe above-named corporalion submils this statement for the purpose of changing its registered

office or registered agenl, or bolh, in the Stale of Florida Such chango was authorized by the corporalion’s board of directors. | hereby accept tho appointment as registored
agent. | am familiar wilh, and accept the abligations of, Section 607.0505, Florida Stalutes.

CR2E034 (9/96)

I slGNATURE . - S
E : Signatwe, typed o printod namo of regisieled agont and ulle It applicatio (NOTE: Reg.storod Agent signature required whimn re nstating} OATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 12
e [V, 4] ST [Joecee — § v B [T Change Addition
g NAME DWAN. RAYMOND V 1.2 WNAME
é saeeraooness | 10 MARCUS DRIVE 13 SIREET ADDRESS
CITY-ST-2IF MELVIU-E NY 14 CNY-5T-7IP .
TLE KNS CIniLETe 2T TNLE T ) Change 1] Addiion
T ONME BONANNI, LUCIAND 27 MG
[ smeeraooness | 190 MARCUS DR 23 STREET ADDRESS
i"o_mf-sr-zw MELV"-LE NY 2.4 CITY-81-7IF
(e [T eLere 31T0LE 1 Tl Change [ Addition
[T 3.7 NAME
+_ STREET ADDRESS 3.3 STREET ADDRESS
QAT 5T-2P 34.CI1Y-5T-2
L T [ DECETE 4170MLE T ) Change L Addition
| (NAME 4.2 NAME
, BTREET ADDAESS 43 SIREET ADDRESS
0y-5T-2p _ A4 CNY-5T-2P o
FYIME LI DELETE S1TME 77 Change ] Addition
e 5.2 NAME
?émsﬁ ADDRESS 5 3 STREF) ADDRESS
inlwlsr-zw B 54 Cl1Y-5T-2IF
HTLE E3 bR 617TnLE L) Change L] Adaition
THAME 6.2 NAME
%TBEET ADDRESS 63 STREET ADDRESS ‘
y-gr-20 L~ paCIy-ST.2P |
-ETI' | do hereby cerlify that the inforrpaty) supplicd with this filig doos not qualify for the oxemplion stated in Section 118.07(3)(i). Florida Statules. | further certify thal the

1+ informafion Indicated on this aphual fuporl or supplerintal @nnuat reporl s true and accurale and thal my signature shall have the same legal effect as If made under cathy; that
» 1am an olficer or director of g, corporation or the ropegrfgr trustee empoyercd to execulg IHXD)\H as required by Chapter §07, Floridgf Statutes; and that my name

. appears in Block 12 or Bloc
BIGNATURE: s a i j/ 4 ﬁ_ﬁﬂ*ﬁﬁﬁg _/33 /
NING OFFICER OR DIRECTOR Jate

SIGNATURE AND TYPED OR PRINTED

Daytire Phorn #



