FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

! o PROFIT FLORIDA DEPARTMENT OF STATE
C RPORATION Sandra B Martham
ANNUAL REPORT FILED

Secratary of State

1996 DIVISICN OF CORPORATIONS Apr 16 1996 8:00 am
T
DOCUMENT # P95000027998 (0) Secretary of State

1. Corporaton Name

AVENTURA RADIOLOGY ASSQOCIATES, P-A.

Principal Place of Business . ’ “‘P"-‘if'.l‘\_l.-;l‘.l. Address
2bnfue OB b i
e SUBRS.
. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal Pace of Busingss 2a. Mailng Addrass 4. FENuniber Applied For
2] 20900 BisCayne Blud %D 203610 W Dw NS iim by D -OB6%12.5 Not Appiicatle
Surte, Apl. #. alc Suite, Apt &, el 5, Ced fiuale of Status Desred (] $8‘75 Add.itianal
122| . 271 ) Fea Raquired
Civ & Stale: C,uA & Stato 6. Eloction Campaign financing $5.00 May Be
_] (7(1* U(G’_/ T [ PKM W 1 I CL(Y\\ %Ch ‘-l I  Trust Fung Gontribution L Added to Fees
& Counlw o ?-p B Co-. r\trs B Tnis corporation has lizbilly for intangble tax under s 199.032.
M—I é% 30 7 251 L/\ <) H 291 l % 30} B S PY Fiorida Stawtes Yes [INa
9. Name and Address of Current nglslered Ageﬁtﬁr """" N 7 10. Name and Address of New Registered Agent
81| Name
B & C CORPORATE SERV'CES, INC 82| Street Address (F.O. Box Nurnber is Not Acceptabie)
201 S. BISCAYNE BLVD.
SUITE 3000 83
MIAMI FL 33131 84| Gty FL ias| Ziny Coxde

11. Pursuant ta the provisions of Sections €704 {02 and 607. 1506, Flonda Stalutes, the above named o orpura'lon submils 1his statement for the purpose of changing its registered office
ar regstered agent. o both, i the State of Flonda Such chiange was autharized by the corporation's board of diroctors | bereby accept the appaintment as rogistered agent. | am
fariliar wilh, a1d accept the obiligations of, Section 670505, Flonda Stalutes

SIGNATURE _ . R . . . o . o L
Sap gt e typesd o ot D fecret Gl ey Sredd et Bl -“",,,d,‘t; e "rN b Flen .'wn:' A b gt .w-ﬁr(-x paeat A e stabon g DATE G
12 OF HICERS ANT DIREGTORS 13. L ADDITIONS GHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TILE [ D [ BELETE 17 TILE [ change [ Acdilion |+
NAME PORGES N 12 NAME
STREEF ADDAESS QM;E#;EM 13 8TReE [ AODRESS | S lD 20\ . BASC (k\d N B\VCJ %
Y51 PLANTATION FL-3337 vemestar SO e 2006 0 MG L B 3343 | 8
TITE [ DELETE F 1T <[ Change | ] Addition |
HAME 22 Nt
STREET ADDRESS 23 STRFET ATDRISS
| Coe-ST-ar _ ) B _ 2400y 514
TIRLE ] DELETE KRR [ Chaage  [] Adddtion
NaME 32 N&ME
STREET ADURESS 37 SIMEEY ALORESS
CiTy -51-2IP J4CHY-S1- 20 )
TTLE ] GELETE 41TILE [ Change [ Addition
NAME 47 NAME
STREET ADDRESS 43 5THCET ADDRESS
CITY-ST-21P 7 ] 44675700
TIILE T DELETE 5 NI [ Change ] Addition
NAM: 52 NAME
STREET ADDRESS 53 STREET ADTRESS
cy.st-ar [ ) B N haUTrsioe o )
TIME [ DELETE & UTILE [ Crange  [] Addition
NAME 67 MAME
STREET ADDRESS 67 SINCHT ADDRESS
GilY-ST-2P (\ N £y §1-2F

14. | do heretyy ceti‘y that the |
certify tnat the information e R
oath; that t a1 an officer or ghrek = ;n:ud:u-n or tl (& s o taston E"I\pu\’«\.rc I (el A

& o attachment with an address

S N A S Y R o

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Dapen Pire

for the exemption stated in Soutwcm 119.0743)tk), Florida Statutes. | further
rate and thal my signature sha'l have the same legal effect as f made under
g this repan a5 reguired by Cnapler 607, Flonda Statutes, and thal my name

e 'm’h 1h.~3 fikng s valantarily farnisned and does not aualify
R 1;1\(-% ntal anna’ report is True and aso

SIGNATURKE: .

" GIGNATURE AND




