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

PROFIT g E
| comporation  ARBHR oL niTeto e Jan 23 1998 8:00am
ANNUAL REPORT Coage Sacratary of State

; 1998 DIVISION OF CORPORATIONS SGCI'etal'y Of State
* | PQGUMENT #  P95000027990 (7)

1. Corporation Name

LEAP RADIOLOGY MANAGEMENT ASSOCIATES, INC.

Principal Place of Business Mailing Address
401 NW. 42ND AVENUE % LEVI. RATTNER C.
PLANTATION GENERAL HOSPITAL 20590 W DIXIE HWY
PLANTATION FL 83347 N MIAMI BCH FL 33180 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporaled or Qualified
04/05/1995
3 2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
- [} 26 650560118 Not Applicable
ite, Apt. #, atc. Suile, Apl. #, elc.
Sulte. Ap ol uie. AP ele 5. Certificate of Status Desired O $8.75 Additional
22 ;1 Fee Required
City & Staie City & State 8. Elgction Campaign Financing $5.00 May Be
23 m . Trust Fund Contribution O Addad to Fees
Zip Counlry Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 E 51 E‘ Personal Property Tax dus June 30. [(JYes [ No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B & C CORPORATE SERVICES, INC. B1] Name
201 SOUTH BISCAYNE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 3000
MIAMI FL 33131 &
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ol changing its registerad
office or ragistared agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famikiar with, and accept the obligations of, Section 607.0506, Fiarida Stalules.

CR2E034 (10/97)

SIGNATURE
Signalure, lyped o paniad name of ragislerg agenl and Lo if aprd cable (HOTE Regictared Agent signalure raquirad when rainstaling) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T2) DELETE 11 TITLE [J change [T Addition
NAME PORGES, REUVEN 12 NAME
smeTaopress | % 401 N.W. 42ND AVENUE 13 STREET ADURESS
* | cmy-st-ap PLANTATION FL 14 01TY- ST-2P
TITLE D T OFLETE 2.1 TITLE [T change ] Addition
NAME JULIEN, WILLIAM 2.2 NAME
smeeTaporess | 96 401 N.W. 42ND AVENUE 2.3 STREET ABDAESS
CITY-ST-2IF PLANTATION FL 33317 24 CITY-57-2P
YiTLE D [T DELETE 3.1 TITLE [ change ] Addition
NAME RODRIGUEZ, MARIA 32 NAME
smeeTaboress | % 401 NLW. 42ND AVENUE 33 STREET ADDAESS
CITY-ST-7IP PLANTATION FL 33317 34 CITY-ST-2IP
e L] DELETE a1 TLE ] change [ Additian
3 NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-81-2IF 44CITY-§1-27
TLE CVDECETE 5.1TITLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TTLE [J DELETE 6.1711LE 1 changs [T Addition
NAME 6.2 NAME
STRECT ADDRESS 6.3 STREET ADORESS
GITY-ST-2P /] 64 CITY-ST-7IP
14. | hereby certify that the information supplied with this fiing does qualify for the exemplion staled in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information

indicated on this annual report or supplomental annudl reorl is tup and accurate and that my signature shall have the same legal eftect as if made under paih; that | am an
officer or director of tha carporation or the receiver ot fruflgn ergholvered to execute this reporl as required by Chapiler BT. Floridajwies: and that my name appears in

Biock 12 or Block 13 il changed, or on an atlachmenigwit m
Wi




