2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Evtity Name Secretary of State
WESTSIDE RADIOLOGY ASSOCIATES, P.A,

Principal Place of Business Mailing Address
8201 W BROWARD BLVD ’ C/0 LEVI, RATHER & CAHLIN
PLANTATION FL 33324 20530 W DIXIE HWY

NORTH MIAMI BEACH FL 33180

URIUAER

2. Principa! Place of Business 3. Mailing Address = Hllulll “l lm mll“m u
Suite, Apt . sle. o Sutte. AL #, Bl MOORE CR2E034 (11/03)
Tty & St Cry & Stale ' 3. FE fumber — Faolied For
85'0569:‘ 22 Mot Applicable
Zip Country Zp Country " y ) 88.75 agditionat
5. Certitigate of Staius Desired . O Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registersd Agent
MNarme
gcﬁ' g gggi%ﬁ%‘[&%%ﬂ\ﬂCES, INC. Street Address (PO, Box Mumber is NGtAcce&ébAlé)
SUITE 3000 ’ —
MIAMI FL 33131 .
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, or bath, i the State of Flerida, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE . —— . e e S -
Sigratuse, lvpad of printed name o3 regisiered ager! and tile ¥ applicable (MNOTE Regestered Agert sgeature regulrad when rainstatag) DATE
FILE NOW1!! FEE IS $150.00 -
o : P 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Teust Fund Contribution. 00  Addedto Fees

Make Check Payable to Florida Department of Statg

10. OFFICERS ARD DIRECTORS . 11, ADDITIONS fCHANGES TO CEFICEAS AND DIRECTCRS IN 11

e D 7 pelere TIELE [Fohange [ Addition

NAME PORGES, REUVEN NAME

STREETADORESS | 201 S BISCAYNE BLVD, SUITE 3000 STREFT ADDRESS O HUOGUOEHR5439

omvsTZP | MIAMIFL 35131 oSt 2P B Al A -EU sl 150,00

T 3 petete RIS {1 Change [ addition

HAME HAME

STHLET ABDRESS SIREET ADDRESS

CITY -57- TP _ _ . g omsap . i een

E 7 petete g Ochange [ Addition

NAMC MAME

STRELT ADDRESS l STRELY ADDRESS

CITY-§T-2P CiTy-ST-29 ] )

TRE 3 pelete TIRE TIChange I3 Addition

NAME MAME

STRLET ADDRESS STREET ADDRESS

Civy-ST-2¢ CiTY- 51- &P . O

TILE 1 netete TLE [Johange [ Additicn

NAME HApE

SIREET ABDRESS STREET ADDRESS

Oy -57-2F N TIRY-S1-1p .

TE 3 Dette HTLE O crange [ Addition

NAME NAME

STREET ADDRESS SIRELY AGDRESS

CITY-351 oF CiTY-ST- 2P

12. { hereby certify that the information supplied wity this @i oes not quakfy fof e exempiion stated in Section 112.07(3K1), Florida Stataes. HHusther certify that the infosmalion.
ingicated on this repoeri or supplemental report o Jue courate and that my signature shall have the same fegal effect as if made under cath; that | am an officer o directyy
of the carporation of the recalver of frustee empiderad acute this report as required by Chapter 607, Florida Statutes, and that my name appears In Biock 10 or Block 11 f

changed. or o an aitachment with an address, Pth ai like ernpowered.

SIGNATURE: / .ﬁé}/

TR TITTE R TYPED OR PEOTED Tt OF SIGHNG GFFICER OR DRECTOR Firi JToawes Daylrng Phang &




