FILE NOW: FILING FEE AFTER MAY 1 1S $550.

FILED

PROFIT R s FLORIDA DEPARTMENT OFITATE .
CORPORATION S Sandra B. Mortha Feb 14 1997 8:00am
ANNUAL REPORT ) Secratary of State
1997 - DIVISION OF CORPORATRENS S ecretal y Of State
DOCUMENT # P95000027976 (6)
1. Corporation Name
WESTSIDE RADIOLOGY ASSOCIATES, P.A. |
00 A
8201 W BROWARD BLVD C/O LEVI. RATHER & CAHUN
PLANTATION FL 33324 20590 W DIKIE HWY
NORTH MIAME BEACH FL 33180-1129
3. Date Incorporated or Qualified 3a. Dale of Last Report
04/05/1995 05/01/1996
2. Principal Place of Businass | 28. Mailng Address 4. FEI Number Applied Far
@__________________ e i, N 28] 65'%69122 Net Applicable
Suile, Apt #, eta Suite, Apl. #, etc. . . $3-75 Additional
zz_l '2—7] 6. Certificate of Stalus Desired [ Fee Required
| __ Gty Stale City & State 8. Elaction Campaign Financing $5.00 May Bo
s 28] Trust Fund Contribution Added 10 Fees
L Ip __ Country | dip Country B, This corporatian has liability for infangible tax under &. 199.032,
2‘;‘ 25—] 29—] m Florida Statutes ?j ves [JMNo
9 Name and Address of Cutrent Registered Agent 10. Name and Address of New tered Agent
B & C CORPORATE SERVICES, INC. 61| Name .
201 S BISCAYNE BLVD B2( Street Address {P.Q. Box Number is Not Acceptable}
SUITE 3000 ‘
MIAMI FL 33131 1]
84| City FL 85¢ Zip Code

agenl. L am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

|41 Pursuant ta the provisions of §actions 8070507 and 607 1508, Florida Stalules, The Above-named corporation Submils Inis statemeni for 1he purpase of changing fis registered
oflice or registercd agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

CR2E034 (9/96)

iy Mte WE 15 G peteedd 1At of ce ) hened agar anc wie I applcatds (NGTE Rogislerea Agant signature requined whan reinslaling) DATE
12, - OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THHiE D [T orcete 1IHTLE 1.3 Crange [ _] Addition
HAME PORGES, REUVEN 1.2 HAME
srereanoness | 201 S BISCAYNE BLVD, SUITE 3000 13 STREET ADDRESS
crrsiae | MIAMIFL 33131 o 14 CITY-5T-2IP
Tk [ DECETE 21 THILE [ crange T[] Addition
NAME 2.2 HAME
STRFEY ADDRESS: 2.3 STREET ADDRESS
IELLEEIRTL S R _— z Acmy-st-2ip
e O orere 31TILE Clchange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-57- 2P 34 CITY-§1-21P
e LT DECETE 41WNE [JChange” ] Addition
NAME 4.7 AME
STRFFT ADDRFSS 43 STREET ADDRESS
| CYSEAE e t4iny- ST 2P
THLE (3 DECETE 51TALE [ Change [T Addition
HAME 5.2 NAME
STHEET ATDRESS 5.3 STREET ADDRESS
GITY- 51 - 20 5.4 CITY-51-2F
T.E [T bELETE 6.1 TLE [T Change [ Addition
HAME 5.2 NAME
STALET ADDRESS 5.3 STREET ADDRESS
oy - 51- 21 ﬂ 6.4 CITY-81- 2P

14. | do horeby cerlfy that the informatdn
information indicated on this annuatregior

appears in Biock 12 or Block 13 1f chal attachment with an address.

SIGNATURE:

this filing does nol aualify for the exernption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
mental annual repor is true and eccurate and thal my signature shall have the same tegal effect as If made undar oath; that
tam an oliicer of duector of the corpadatin of (e keceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Reowon D42 S

2 lwola™7

IGNING OFFICER OR DIRECTOR

Caviime Phone #



