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

PROFIT 3 R
' gy e o Feb 14 1997 8:00am

CORPORATION
] Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P95000027998 (0)

1. Corporation Name

AVENTURA RADIOLOGY ASSOCIATES, P.A.

Prncipal Place of Business Mailing Address ”“I'Ill ||| ||’|’I”|“||” Ill" ||||| ||“| |||"|||'I ||l||

L]

20300 BISCAYNE BLVD 20550 W OIXIE HWY
AVENTURA FL 33308 SUME 3000
Us NORTH MIANMI BEACH FL 331801129
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
04/05/1995 04/16/1996
2. Principai Place of Business __z_a. Mailing Address 4, FEI Number Applied For
2 26| 65-0569125 Not Applicable
Suite, Apl. ¥, gt Suite Apt. #, etc. ;
e A o B wie e ¢ 5. Certificate of Status Desirad O $8'?5 Addional
22 2;| Fee Raquired
__ ity & Siate | City & State 8. Election Campaign Financing $5.00 may Be
&%LA,,AM, S :ﬂ Trust Fund Contribution Added to Fea_s
2 __ Gountry Zip Country B. This corparation has liability fy intangible tax under 5. 199,032,
24] 25 20 30] Florida Statutes vos [] No
9. Name and Address of Currenl Reglstered Agent 10. Nama and Addross of New Reglstered Agent
B & C CORPORATE SERVICES, INC. 81| Name
201 §. BISCAYNE BLVD. 82| Street Address (P.0, Box Number is Not Acceptabie)
SUITE 3000
MIAMI FL 33131 b
84 City FL 85| Zip Code

|31, Pursoant 1o the provis<ans of Soctons 6070602 and 6071508, Florida Statutes. the above-named corporabian submits this statement for 1he purgosa of changing fis rePislered
cffice of registered agent, or both, in ihe State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | amdamiliar with, and accep: the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | e e e e e e

Slpitae. by 407 proed nare of ragistenod e snd el apphcane {NOTE Rogistered Agant signalure reguired when relnslating} DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12 g
e 1] [ peLee 11 TITLE [Ichange LI Addition &
HAME PORGES, REUVEN 12 NAME : 3
sweeranoicss | 201 S, BISCAYNE BLVD SUITE 3000 13 STREET ADORESS &
orv-si-ze | MIAMIFL 14 CITY-5T-2F &
mee ] ceLet 21 TITE [ Change [ Addition | O
NAME 22NAME
STREEY ADDHE S5 I 2.3 SYREET ADDRESS
Cly-S1-211 2.4 1) -5T-2P
TILE ] DELETE L] change  [_J Addition
NAMI
STREFT ADDRESS
CITF- 5721 o
I ] DELETE [J change  T_T Addition
NAME
STREET ADDRESS
iy 51-2F
TILE [.] DELETE 1) Change” ] Addition
NAMT 5.2 NANE
SIREET ATURESS 53 STREET ADDAESS
CHY-S1- 7P 54 CITY-SF- 2P
i ] oetete 61 TITLE [J Crange  T_] Addition
HAME 6.2 NANE
STHEET ACDRESS 6.3 STREET ADDRESS
CITY-S1- 2 6.4 CTY-57-21P

14. | do hereby certify that the infarmatfp s
information indicated on this annual fo
I am an officer or director of the ccz :

f

pligd wilh this filing does not gualily for the exemption stated in Section 119.07(3)(i), Fiorida Siatutes. | further cantify that the
upplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
he receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

on an allachment with an address.
TJ [q

appears in Biock 12 or Block 13

SIGNATURE: [

SIGNATURE ANSAYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR

Daylime Phona #



