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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

AVENTURA RADIOLOGY ASSOCIATES, P.A.

DOCUMENT # Pg5000027998

Principal Place of Business

20900 BISCAYNE BLYD
AVENTURA FL 33309

2050 W

Mailing Address

DIXIE HWY

SUITE 3000

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90104 041 ***150.00

MALARAR RO AR

DO NOT WRITE IN THIS SPACE

8 & C CORPORATE SERVICES, INC.
201 S. BISCAYNE BLVD.

SUITE 3000

MIAMI FL 33131

us NORTH MIAMI BEACH FL 33180
us 3. Date Incorporated or Qualifed W
04/05/1995
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
’?1| |26] 65-0569125 Not Appiicable
Suite, Apt. #, etc Sunte, Apt. ¥, etc . i
P — P 5 Certifcate of Status Desired O 58 75 AdQIlional
a 2;] Fee Required
City & State - City & State 6. Election Campargn Financing O $5_00 May Be
a 281 Trust Funa Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intgngipfe
;] la El I_Sa Personal Property Tax. Yes ONe .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Streel Address (P.O Box Number 1s Not Acceplable)

83

84| City

‘ Zip Code

FL |

11. Pursuant to the provisions of Sectiens 607 0502 and 607 1508, Florda Statutes. the above-named corporation submits this statement far the purpose of changing ils registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board cf directors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statites.

SIGNATURE
Glgnalure. yped of printed Name of reqisteres agent and itle * apphcable (NOTE Requerared Agen: signature required when reinstating| DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D (] DELETE i1 NTLE [IChange [ Addition
NAME PORGES, REUVEN 12 NAME
streeranoress) 201 S. BISCAYNE BLVD SUITE 3000 i 1 STREET ADDRESS
CITY-ST.ZP MIAMI FL 14CIY-51-2P
TITLE [_] DELETE 21 TITLE [ Change [7] Addition
NAME 22 NAME
STREET ADDRESS 23 5TREET ADDRESS
CITY-ST-21P 7 ACITY-ST-2P
LE ] DELETE 3L [ Ghange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CIfY-S7-212
THLE [] DELETE L1TILE {7} Crange [ Adduion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST.ZIP
TITLE [] DELETE 51TITLE (cChange (7] Addition
NAME 53 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP S4CITY-ST.ZIP
THLE ) DRLETE 61 TIME T} Change [ Addibon
NAME 62 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-S7- 219

14. | hereby certify that the information supplied wigh this plirg d

oed no
indicated on this annual report or supplementalannugl rport i rye g
officer or director of the corporation or the recelver orfryjtee gopwg
Biock 12 or Block 13)f changed. or on an attachment 45

SIGNATURE:

quahfy for the exemption stated in Section 119.07(3)i), Flonda Statutes | further certfy that the information
nd hte and that my signature shall have the same legal effect as if made upder oath; that i am an
bcute this report as required by Chapter 607, Florida Statutes; and that my hame appears in

PN PL A o e

:;/ Ve

SIGNATURE AND TYPED OR PRINTED NAM

JF SIGNING orruc” OR DIRECTOR

Date Dayime Phone #

PTVEN

CR2E034 (11/98)



