PROFIT
CORPORATICN
ANNUAL REPORT

1999

Secretary of

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # Pg5000027976

1. Corporation Name

WESTSIDE RADIOLOGY ASSOCIATES, P.A.

Mailing Address

GO LEVL. RATHER & CAHUN
20590 W DIXIE HWY

Principal Plage of Business

8201 W BROWARD BLVD
PLANTATION FL 33324

NORTH MIAMI BEACH FL 33180

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90104 040 ***150.00

WA ST MU

DO NOT WRITE IN THIS SPACE

|

3, Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2—1] m 65:0569}22 Not Applicable
Suite, Apt #, elc Suite, Apt. &, atc . i
' ? 5 Certifcate of Status Desired (] $8 75 Add_ltnonal
a ;‘ Fee Required
City & State City & State 6. Fleclion Campaign Financing 0 $5.00 May Be
E] E’ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intigngjfle
;l ‘El Eﬂ m] Personal Property Tax. Yes {UNe
g. Name and Address of Current Registered Agent 19, Name and Address of New Registered Agem
81| Name
B & C CORPORATE SERVICES, INC. 3 Sres Adiress PO Bortiariber v el Aceem )
ree ress (P.0. Box Number i1s Not Acceptable
201 S BISCAYNE BLVD o ?
SUITE 3000 83
MIAMI FL 33131
84| Cily FL fss‘ Zip Code

11. Pursuant to the provisicns of Sections 607.0502 and 807.1508, Florida Statutes. the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the cbligations of. Section 807.0505, Flonda Statutes

SIGNATURE
Signature. typed or printed name of registered agant and htle 1 applicable (NOTE Remstered Agent signature regurred when remnstatng b DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS 1N 12
TINLE D ] DELETE 13 TITLE [] Change [ Addion
NAME PORGES, REUVEN 12 NAME
sweeeraooress] 201 S BISCAYNE BLVD, SUITE 3000 13 STREET ADDRESS
CITY-8T-2P MIAMI FL 33131 14GITY- 5121
TE [ DELETE 23TALE CiChange [ Addition
MAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-5T-2IP L Z4CRY 5T-2P
TILE [C] DELETE 14 TILE CJchange [ Addiion
NAME 12 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-2IP 34 CITY-S1.ZP
TTLE [C] DELETE 43 TILE [ Change 7] Addition
MAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-§1-2iP 44 CITY-5T- 2P
TITLE {J DELETE 51TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-ZIF 54CITY.8T-ZIP
TITLE 1] DELETE 61 TME DCichange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-ZIP m 64 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing doeq neg qual
indicated on this annual report or supplemental annual rebort i trug an
officer or director of the corperation or the receiver or i
Block 12 or Block 13 if changed, or on an attachment wi

SIGNATURE:

fcf the exemption stated in Section 119.07(3)(i), Florida Statutes_ | further cerlify thal the information
and that my signature shall have the same legal effect as if made under oath; that | am an
thiz report as required by Chapler 607, Florida Statutes; and that my name appears in

G937 22 21

Daylime Phone #

CR2E034 (11/98)



