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

CORPORATION \'_] Sandra B, Mortham

ANNUAL REPORT ok Sacretary of Stoto Secretary of State

1997 e/ DIVISION OF CORPORATIONS

DOCUMENT # P95000035083 (1)

1. Corporalon Name

BREAST IMAGING AND RADIOLOGY ASSOGIATES OF SOUTH

R AR

2670 MEADGWOOD CT. 2670 MEADOWOOD CT.
FT. LAUDERDALE FL 33332 FT. LAUDERDALE FL 333323433
3. Date Incorporated or Qualified | 3a. Date of Last Report
R 05/04/1985 04/16/1996
‘2_. Principat Place of Business 2a. Mailing Address 4, FEf Number Appliad For
21] 26] 650579180 Not Applicable
iter, Apt. #, et Suite, Apt #, etc. it
| Sul At £, et uite, Apt 4, ete 8. Certificate of Status Dasired 0 $B'75 Additonal
22 e » ;I Fes Required
City & Slate City & Stae 8. Etection Campaign Financing $5.00 mMay Bo
@‘A e ) ZEI Trust Fund Contribution i] Added to Feos
a1 __ Country Al Country 8. This corporation has liability for Intangible tax under s. 199.032,
o] 25| 20] 30 Fiorida Statutes Hves o
- B, Name and Address of Current Regietered Agent 10. Name and Addreas of New Haegistered Agent
NORKWN, JEFFREY A ESQ. 81| Name
44 W. FLAGLER ST. B2| Street Address (P.O. Box Number is Not Acceplable)
SUITE 412
MIAM! FL 33130 83
84] City FL 85| Zip Code

|11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad
agent. | am familar with, and accep the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e evam e
Slgaature, typed o pricted nanw ol registered agant aad 1y it applicable {NODTE Registered Agerit signature required when rainstating) DATE
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D T T DELETE 1UTTE [ Jchanga [ Addition
HAME KAPLAN, STUART 12 NAVE
street soniss | 2870 MEADOWOOD CT. 13 STREET ADDRESS
£Ty-§1- 2P FT. LAUDERDALE FL 33332 14CIY-§T- 20
TME T oeete 21TME T change L[] Addition
NAME 2.2 NAME
STREET ADRESS 24 STREET ADDRESS
| onyestae | 2.4 CITY-§1- 2P
Tl [T OELETE 31TITLE [Tchange [T Adiition
RAME 3.2 NANE
STREE| ACIDRESS 33 STREET ADDRESS
Gty S1- AP ] o 34 CATY-ST-2IP
T T celee a4 TILE [Jchange 1] Asilion
NAME 4.2 NAME
STREET RDDRT 55 4.3 STREET ADDRESS
Ciyy-$1 20 44 CITY-5T- 2
TILE T oeLese 53 TITLE [T change L] Addition
NAME 52 NAME
STREET ADDRT 55 53 STREET ADDRESS
LY 512 B i - 54 CiTY-ST- 2P
KT T "I DELETE £1TLE [T Cnange 1] Additicn
KAME 6.2 NAME
STAFET AUDRESS 6.3 STREET ADDRESS
CiY-81-20 6.4 CITY-51- hP

34, 7o hersby cerlily thal the nloration supplied with this filing does not quality for 1he exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certiy thal the
information indicated on this annua) report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
1 am an oflicer or director of the corporation or 1ho receiver or trustes empcév(vjered to execute this report as required by Chapter B07, Florida Statutes; and that my name
r shment with an address.

L —Stuart '$; Kaplan w2897 (954) 389-6888
INTED NAME OF B)GNING OFFICER OR DIRECTOR Rae Daytima Phone #

AR L&

" PROFIT 5 .‘7 . FLOR(DA DEPARTMENT OF STATE Apr 09 1 99 7 8 O O am

CR2E034 (9/96)



