2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000027998

1. Entity Name

AVENTURA RADIOLOGY ASSOCIATES, P.A.

| FILED
Jan 31, 2004 08:00 AM
Secretary of State

Principal Place of Business

20300 BISCAYNE BLVYD
G;IENTURA FL. 33309

Mailing Address

20580 W DIXIE HWY

SUITE 3000

NgHTH MIAMI BEACH FL 33180

Il

I

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, stc. Suite, Apt. #, glc. MOORE CHR2E034 1 1/03)
City & Suate City & State 4. FEl Number Appled For
65-0569125 Mot Apphoable
Z Co m
e Country i k4 5. Certficaie of Status Desired [} 907 Additional
Fee Required
6. Name and Address ot Current Registerad Agent ~ 7. Name and Address of New Registered Agent
Name -

B & C CORPORATE SERVICES, INC.

201 S. BISCAYNE BLVD.
SUITE 3000
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptahble)

City

FL | Zip Cade

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatule typed o1 prnled name of registerad agent ang tite f apphcabie.

(NQTE, Fsglé{erﬁd Ai;enl slgn'.imr_e'fé:.;ﬂireﬂ -whehTe-th_ml‘l_ﬁq)'

DATE

FILE NOWU! FEE IS $15000

© After May 1, 2004 Fee Wl" he $550 DO

e

8. Election Campalgn Financing
- Trust Fund Centribution.

$5.00 May Bs
Added o Fees

| Make Check Payable ] Florida Department of State )

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TINE D O3 Delete e [J Change 3 Addition

NAME PORGES, REUVEN HAME nnnnnR a0

STREET ADORESS (201 §. BISCAYNE BLVD SUITE 3000 STREET ADDRESS 0270244~ ﬁﬁ S0 15000

CITY -57- ZP MIAMI FL ciTy-ST-2P

TITLE [ Detete TILE O change 3 Addtion

MNAME NAME

STREET ADORESS STREET ADGRESS

ciry-S§i-2ip CITe-ST-2P

TTLE 1 Detete f e ] Change [T} Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2PP CRY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADORESS STREEY ADORESS

CITY-ST-21p CITY-ST-2iP

TITLE [ Delete TILE O Chenge £ Addition

NAME NAME

STRELT ADBRESS STREET ADDRESS

QITY-ST-21P CITY-ST-21P

TME [ elsie TITLE [ Change T Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A GITY-ST-2P

12. | hereby certify that the information supplied with this filingldoes n Ny for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information.
indicated on this report or supplemental report is true and poclira at my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or frustee ernpowered to
changed, or on an attachment with an address, with all of

SIGNATURE:

¢ lika ¢ red.

t
B dnil 1

xecutg thiskeport as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 ar Block 11 i
mpoke

//7)?/05/

SIGNATURE AND TYPED OR PRINTED NAME OF S51GNING OFFICER OR DIRECTOR

Daylime Phanie #




