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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 23 1 99 8 8 O O am

CORPORATION sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

wE

DOCUMENT # P95000027998 (0)

1. Corporation Name

AVENTURA RADIOLOGY ASSOCIATES, P.A.

AR

Principal Place of Businass Mailing Address
20600 BISCAYNE BLVD 20590 W DIXIE HWY
AVENTURA FL 33309 SUITE 3000
us NORTH MIAMI BEACH FL 33180 DO NOT WRITE IN THIS SPACE
us 3. Date Incerporated or Qualifiod
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650569125 Not Applicable
Sulte, AL #, elc. Suile, Apt. #, elc.
P ' P 6. Certificate of Status Desired O $8'75 Additional
E ;7:] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
EI 2_8] Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes of has paid the currant year Intangible
24 E] 29 30 Persanal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
B & C CORPORATE SERVICES, INC. 81| Name
201 S. BISCAYNE BLVD . 82| Street Address (P.(. Box Number is Not Acceptable)
SUITE 3000
MIAM!I FL 33131 83
84| City FL Ias Zip Code
11. Pursuant te the provisions of Sections §07.0502 and 6071508, Fiorida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was avihorized by the corporation's board of dirgctors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE

Signetwe, lyped or prinled name of regrslaratt agen] and lithe it appleable {NOTE " Registersd Agent aignature required when reinstating} DATE
12. OFFICERS AND DIRECTORS EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D [J petete 11 7ITLE [ Cnange LT Audition-
NAME PORGES, REUVEN 1.2 NAME
seerApbress | 201 S. BISCAYNE BLVD SUITE 3000 1.3 STREE] ADDRESS
CITY - ST- 2P MIAMI FL 14 QITY-ST- 2P
TME T DELETE 21TE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2. 4 CITY-57-2Ip
TME I oetere LATILE [T Change L] Addifion
NAME 3.2 NAME
STREEY ADOHESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST- 7P
THLE [ DELRTE 41 TTLE T Change L] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY -5T-2IP 44CNTY-ST-2P
TITLE [T DeLETE 51TMLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS J 5.3 STREET ADDRESS
CITY-5T1-29 5ACITY-5T-7IP
TMLE [ oeLETE 61 TITLE [T change ] Aadition
NAME 5.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CAY-S1- 29 6.4 CITY-ST-7IP
14. | hereby cerlify tha the information supplied with 1his filing degs not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual ropgfl Y} true accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation or the recoiver or truside edhpowgre xocute this report as required by Chapter 607, Florida Statules; and that my name appoars in

Block 12 or Black 13 yhanged. or on an atlachment withfan I3

CIANATIIRE: i i Ga o o

CR2E034 (10/97)



