A

H
,

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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P95000035083 (1)

1, Corporation Name

BREAST IMAGING AND RADIOLOGY ASSOCIATES OF SOUTH

AORDA NG~ T N N A

athice or registercd agent, or bolh, i the State of Florida Such change was authorized by 1he carporation's board of directors. | hereby accept the appoiniment as registered
~agent. t am famitiar with, and aceept the abligations of, Sectian 607.0505, Florida Statutes.

Principal Place of Business Mailing Address
2670 MEADOWOOD CT. 2670 MEADOWOOD CT,
FT. LAUDERDALE FL 33332 FT. LAUDERDALE FL 33332
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business o 2a. Mailing Address 4. FEI Namber Appliad For
21 26] 650579180 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, efc.
P P 6. Certificate of Status Desired a $8'75 Additional
—2;] ;| Fes Required
City & State | __ City & State 6. Election Campaign Financing $5.00 May Be
E 23—| Trust Fund Contribution (] Addad 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currgat year Intangible
;] :Ts' o ﬁﬁ_@_ . 30] Parsonal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NORKIN, JEFFREY A ESQ. 81| Name
44 W, FLAGLER ST. B2| Sireet Address (P.0. Box Number is Not Acceptable)
SUITE 412
MIAMI FL 33130 8
84| City F L 85| Zip Code
11. Pursuant to the provisions of Sections GO7 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE __ . . .. ... ... .
Signalure, lypcd or printeg rame of wgistered agenl acd Qe it apphc abia (NOIE - Registerod Agent signature required when reinslating) DATE
12. 7 OFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [J DELETE 13 TI1LE T change [ Addition
NAME KAPLAN, STUART 1.2 NAME
streer aooress | @670 MEADOWOOD CT. 1.3 STREFT ADDRESS
CiTY-ST-2P FT. LAUDERDALE FL 33332 14 CITe-5T- 3
TITLE T pecete 21 TILE [ change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
oITY-51- 2P 2.4 OITY-5T-2IP
TITLE ] peLere 31TILE TJChange 11 Addition
NAME 32 NAME
STRECT ADDRESS 2.3 STREET ADDRESS
GITY-$1-2P R 3.4 GITY-ST-2IP
TIE [J DELETE 41 TILE [T change L] Addition
NAME 4.2 NAME
STREET ADDRAESS 4.3 STREET ADDRESS
CITY-ST-21P - 44 CITY-§7-2P
TILE ] DELETE SATILE TJchange [ Addition
NAME 52 NAMI
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 5.4 OITY-5T-7P
THLE [] peCETE 6.1 TITLE [ change 1 Addition
HAME 6.2 HaME
STREET ADORESS I 6.3 STREET ADDRESS
GITY-5T-2P 8ACITY-ST-21P

14. | hereby certify that the inforrmation suppied with this filng doos not quaiify for the exemption staled in Section 119.07(3)(i), Florida Statutes. I further gerlify that the information
indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or ed 1o exacute this reporl as reguired by Chapler 607, Flarida Statlutes; and that my name appears in

Blogk 12 or Block 13 if changod, or .
Vil e et V¥ il MO ahetoa Otubaie o 2¢nn

SCINMNMATIIDE.

" o B, Mortharn Mar 06 1998 8:00am

CR2E034 (10/37)



