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

PROFIT™ 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

GABLES DIAGNOSTIC IMAGING ASSOCIATES, INC.

Principal Place of Business
Gf0 KTG&S REGISTERED AGENT CORPORATION

Mailing Address
C/0O KTGAS REGISTERED AGENT CORPORATION

FILED
Apr 29 1998 8:00am
Secretary of State

T

100 §E 2ND ST 28TH FLOOR 100 SE 2ND ST 28TH FLOOR
MIAMI £L 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
05/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
;ﬁ—l 65-0289406 Not Applicable

Suite, Apt. #, etc.

22] 27}

Suite, Apl. #, el¢.

0 $8.75 Additionat

5. Cerlificate of Status Desired Feo Roguired

Cily & Stale

City & State
23] e

8

6. Election Campaign Financing $5,00 May Be
Trust Fuid Contribution Added to Fees

Zip Cauntry i Country

26] 20]

8. This corporation owes or has paid the cWar Intangible
Parsonal Property Tax due June 30, Yes [No

10. Name and Address of New Reglatered Agent

Straet Addrass (P.O. Box Number is Not Acceptabie)

&4
9. Name and Address of Current Reglstered Agent
KTG&$S REGISTERED AGENT CORPORATION 81| Namo
100 SE 2ND ST =
. 28TH FLOOR
MIAMIFL 33131 83
B4 City

85| Zip Code

FL

agent. | am familiar with, and accep! the obligatons of, Section 807 0505, Florida Slalutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing ils repistered
office or registercd agent, ar both, in he State of Florida. Such change was aulharized by the corporation’s board of directors. | hereby accepl the appointment as registered

indicated on
officer or direclor of the corporation or thg
Block 12 or Block 13 if changod, or on

085, .

Ay

Stignature typod o printed name ol iegpstcred agesd and ke il apphicalle (NQIE - Regstered Ageam siqnature required whon reinstating) DATE p
12. OF FICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE OPST [J DEcETE T1TMLE [T change £ Addition e
HAME GOTTUEB, STUART M.D. 1.2 NAME §
stheer appress | 485 BILTMORE WAY 13 5TREET ADDRESS S
CITY-57-2P CORAL GABLES FL 33134 5.4 OITY-§T-2IP o
THLE [ oEcere 21TME [Tchange L[] Addition |€2
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
coy-§1-2P 2. 4CiTy-51-2IP
TILE [ pEwere 31THILE [J Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-51-2P 3.4 CITy-51-2IP
TIE T DELETE 41TIILE TJchange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST- 2P 440Y-ST- 2P
TME ] DELETE 51TMLE [Jchange ] Acdition
NAME 5.2 NAMT
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CiTY-S1-7IP
TITLE [] peLeve 61THLE [ Change 7 Addition
NAME 6.2 HAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST- 2P BACITY-S1-ZP
¥4. | heraby certily that the information supphied wilh this liling does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

is annual report ar supplemoental annual repart is lrue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
i hwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

1 b (YL 111 00



