FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT =
CORPORATION 4 2 Sandra B, Mortham
ANNUAL REPORT !

1997 ', ,, Dlwsg;cgiacr:gg:(;as;inorqs S Cc Cretal'y Of State

DOCUMENT # P95060027990 (7)

1, Corparanon Marmg

LEAP RADIOLOGY MANAGEMENT ASSOCIATES, INC.

O A

Principal P.ace of Business Mailing Address
401 NW. 42ND AVEMUE % LEVI, RATTNER €.
PLANTATION GEMERAL HOSPTAL 206580 W DIXIE HWY
PLANTATION FL 33317 N MIAM! BCH FL 331801128
us 3. Date Incorporated of Quaiied | 38, Dale of Last Report
2. Principal Place ©f Business ,2.‘ Mailing Address 4. FEI Number Applied For
21] El 65{5691 18 Not Applicable
Suita. Apt. #, e, Suite, Apt. #, etc. i
uit. ARt . el e AP 6. Cerificate of S$tatus Desired (] $8.75 addiiona)
;;1 ;] Fee Required
City & State City & State 6. Elaclion Campaign Financing $5.00 May Be
;:;l . . m Trust Fund Contribution ] Added to Fees
2p | auntry Zip Country 8, This corporation has liabitiy forintangibla lax under 6. 198.032,
24] 26] 5] [30] Florida Stalutes Yes [ Mo
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Fegistered Agent
B & C CORPORATE SERVICES, INC. 81| Name
201 SOUTH EISCAM BLVD’ 82| Street Address (P.O. Box Number is Not Accaptable)
SUITE 3000
MIAMI FL 33131 83
84| City FL 85| Zip Code
11. Pursuant o ha prowv.siens of Sections 607 0602 and 607, 1508, Fionida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered

olfice o regislered agent, or both, in the State ol Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familias wath and accant the obligations of Section 807.0505, Florda Statutes.

SIGNATURE E_\‘I_gwu'uu- -;:rﬂrk\:iﬁn 'e{:i'a;ﬁi: and oo e i appkeatse INCTE' Registered Agent signatre raquired when reinstating) DATE

2. ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T oeLeTe 11 TILE [T Ghangs ] Addition
an PORGES, BEUVEN o [Rages, Reoven (corvect

sreerranwsess | %o 401 NOW. 42ND AVENUE 12 STREET ADDRESS “+e < u .

CiTy-§1- 2P PLANTATION FL 33317 14 0TY-ST-2P ‘ FE nﬂb

T D (7 DeceTe 21 e 1 Change L] Addition
A JULIEN, WILLIAM r 22 NAME

srezeranciess | 9 407 NW. 42ND AVENUE 2 4 STREET ADDAESS

CITY- 517 PLANTATION FL 33317 2 4 CITY-51-2P

TITLE D L] DELETE 31TILE [T change ] Addition
HAME RODRIGUEZ, MARIA 32 NAME

sz s | % 401 NW. 42ND AVENUE 33 STREET ADDRESS
| _Ciy-51-2i0 PLANTATION FL 33317 I 34 CITY-8T-2IP
it [T DELETE 41 TLE [JChange T Addition
NAME 4.2 NAME
STREFT ABDHE G4 4.3 STREET ADDRESS
CTY-ST- 2 - 44 GiTY-ST- 29
L L] perere 5.3 TITLE L Crange 1 Addition
hAM: 5.2 NAME :
STREET ABRRESS 53 STREET ADORESS
CITY-57- 20 N 54CITY-8T-2P
TmE [ oeLete B TITLE LI change LT Aodition
HAME 62 NAME
STHEET ADDAESS £3 STREET ADDRESS
CITY-S1- 2P 64 LITY-ST-2IP

hg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

agnuat report is tfrue and accurate and that my signature shall have the game legal effect as if made under oath; that
I emp%we!ed ta execute this report as required by Chapter 607, Florida Statutas; end that my name

t] an address. ’

14, | do heraby certify hat tne aformation supphed with ths i)
infarmation ind cataed on thg annual report of supplemgnt;
1 arm an oflicer or director of the corporabon or the reciv
appears in Block 12 or Block 13 it changed, or on an gita

X } .‘ FLORIDA DEPARTMENT OF STATE F eb 1 9 1 99 7 8 O O am

CR2EQ34 (9/96)

SIGNATURE: Reoven o [ges 2| lO\_Q?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Cale Baytime Prone ¥
A ARRRS



