CORPORATION
ANNUAL REPORT

1996

PROFIT gLa,

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P85000027990 (7)
LEAP RADIOLOGY MANAGEMENT ASSOCIATES, INC.

Principal Place of Business

401 NW. 42ND AVENUE
PLANTATION GENERAL HOSPITAL
PLANTATION Fi 33317

Maiting Address

PLANTATION. GENERAL-HOBRITAL -~
PLANTATION FL-330 7

AR ER MM A

3. Date Incorporated or Qualified

04/05/1995

3a. Dato of Last Report

B & C CORPORATE SERVICES, INC.
201 SOUTH BISCAYNE BLVD.
SUNE 3000

MIAMI FL 33131

2, Princpal Place of Business 2a. Mailng Address. . _| 4 EElNumber Appliad For
21] =00 Levl, Ratoer (phiin 5 -0 91 Nt Applcaie
Suite, AL #, elc. Suite, Apl. #, etc. 7 . . $8.75 additional
— &. Cenificate of Stalus Desired N
2] 20540 2, Div1€ iy - Fes Required
City & State City & State . J | 6. EBlaction Campaign Financing $5.00 ma
X . y Ba
23 ._2_8—] N. MIOIﬁI Bc,h Tl Trusl Fund Contribution 0 Added to Fees
21p Country Zip Country ! 8. This corporation has liability 36r intangible tax under 5 199.032,
m m m 5% \ @ ’?(ﬂ L)§ ‘H‘ Florida Statutes Yos [ INo
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL %]

Zip Code

SIGNATURE _

S-\-gi_ g typed o pented name of regsterss a. gml’ a’\d't‘.ll{ L4 aﬁ"«‘é.ab;e

TTNOTE Rogisiersd Aot Sgnature required wher renstatng

11. Pursuant to the provisions of Sections 607.0502 and &07.1508, Florida Statutes, the above -named corparation submits this slalement for the purpose of changing its ragstered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Soction 607.0506, Fiorida Statutes.

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
WILE [1] [ DELETE 19 TImE [] Change ] Addition
NAME PORGES, BEUVEN 12 HAME

sineeraooness | % 401 NW. 42ND AVENUE 13 STREE] ADDRESS

Ciy-5t-2Ir PLANTAT'ON FL 33317 1.4 CITY-ST-2IF

ILE D [ DELETE 2 1 TILE [ Change L] Addition
NaME JULIEN, WILLIAM 2.2 NAME

sreeranoness | % 401 N.W. 42ND AVENUE 23 STREET ADDRESS

CITY-S1- 2P PLANTATION FL 33317 24 CITY-S1-21P

TIMLE D [ DELETE 31 THLE O Change [ Additicn
KaME RODRIGUEZ, MARIA 32 NAME

scerancress | % 401 N.W. 42ND AVENUE 33 STREE] ADDRESS

COY-51-21P PLANTATION FL 33317 34LTY-ST-2P

TALE [ DELETE 4 1TITLE [ Change [ Addition
KAME 47 NAME

STREE| ADDRESS 43 STREET ADDRESS

CITy-§1- 21 44CITY-81-2P

TILF [C] DELETE 5 1TITE [ Change  [] Addition
NAMT 5.2 NAME

SIREET ALDRESS & 3 STREET ADURESS

CTY-ST-7P 54C1Y-51-2P

TITLE [ DELETE [RRANS [ Change [ Addition
NAME 62 NAME

STREET AORESS 6.3 STREET ADDRESS

CITY-§1-P 2 N\ 6.4 CTY-51-7F

certify that the information indicated on
oath; that | am an officer or director of tfo cofx
appeoars in Block 12 or Block 13 if chan@ed,

SIGNATURE:X_

" TBIGNATURE AMD TYPED OR PRI

it $4th an address.

TED NAME OF SIGNING OFFICER OR DIRECTOR

is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
pplemental annual repart is true and aceurate and that my signature shall have the sama legal effect as il made under
Lomyer Or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

oy 4o 205 B24S

Daytng Phone #

CR2E034 (12/95)




