FiLE NOW FILING FEE AFTER MAY 1ST IS $550.00
rE NOW. FILING FEE A ? FILED

PROFIT | FLORIDA DEPARTVENT OF STATE Apr 30,1999 8:00 am

'CORPORATION
ANNUAL REPORT Secrotary o e ecretary of State
DIWISION OF CORPORATIONS
04-30-1999 90006 039 ***150.00

1999
DOCUMENT # P95000038687

1. Camaration Name

GABLES D‘IAGNOSTIC IMAGING ASSOCIATES, INC.

MAGAR G MR R

Principat Place of Business "~ Mailing Address
C/OR TR REGISTEREE-AGENT-GORRORATION C/0 KFGRES-REGISTEREE-VGENT.CORPORATIGN
-MHAMEFE-33T3- ‘ MAMSF—330: DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

M@m—m@m ra\&j_\ . | 05/12/1995
2. Prnc| i Mailing Address . FE\ Mumber Appiod For

Principal Place of Business a,
2laon S Rizcaune Bud, b‘ﬂ AN S Biscoune. B\vA . | 650200408 - Not Applicable
Suite, Apl. #, et : Suite, Apt. #, et .
Ml o e P | 5. Certifcat of Status Desired [ $8 75 Additional
= T e - PY _.C._"—_)“:\)‘_e___ AT e i Rl St tistelie ‘Fee Required--——r

C|ty & State

S : City & State 6. Election Campaign Financing o $5.00 Mmay Be
3] oy, amy € \ve Ao 28] TN\ Qe T\axc: da. Trust Fund Contribution Added to Fees
Zip Country Zip Country ' 8. This corporation owes the current year intangiple
—2:1] AR ,-2?’ VSE 2 DRI\, iau' sS85 * Personal Property Tax. s  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
. 81 &
~{TaR6-REGISTERED-AGENT-CORPORATION SN e D Doty Yy, Eﬁn .
100-SE-aND-ST 82 Street Address (P.0. Box Number¥s Not Al able)y,
NDL O L)
~29TH-FLBOR - B3
PSS 184 2000
84| ity 85| Zip.Code
AN Qo FL FYR-T]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named oorporatmn submits this statement for the purpose of changing its registered
office of registered agent, or both, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famll?MW;ﬁMn §07.0505, Florida Statutes.
SIGNATURE '

4 Slgnature, typed or finted ffama offegistared agent and e if applicable. {NOTE: Registered Agent signature raquired when remstating) DATE
12, i '\ \OEFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmEe DPST = - [J DELETE 1A TITE [JChange [ Addition
NAME GOTTLIEB, STUART M.D. 12NAME .
smeetaooress| 495 BILTMORE WAY .3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 14 CITY-5T-2P
TILE i (] DELETE 21 TE [JChange  []Addition
NAME . 22 NAME '
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5Y-2P ] - - Q2acnvstze i~ - - T T T T
TTLE o ) [J DELETE 31 TIME [JcChange  [] Addition
NAME ‘ ) 32 NAME
STREET ADDRESS . 3.3 STREET ADDRESS
CITY-ST-2P ) 34, CITY-$T-2P
TIME : [ DELETE 41TRE [lcChange [ Additien
NAME . 4.2 NAME
STREET ADDRESS . 4.3 STREET ADORESS
CITY-ST-2P 4400Y-51- 29 -
TIMLE : i B [ DELETE 5.1 TITLE [JcChange [ Addition
NAME i 5.2 NAME : S
STREET ADDRESS - ' 5.3 STREET ADDRESS
CITY-ST-2P . L 54 CITY-5T-2P
TIMLE _— {J DELETE 81 TMLE [Change [ Addition
NAME T B - 5.2 NAME
STREETADDRESS| - 6.1 STREET ADDRESS X )
CiTY-$1.2P e 54 CITY. 5T-2P J

d with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Botal annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
raceiver or tru ared to execute this report as required by Chapter 60 c{//da Statutes; and that my name appears in

dss. with.all other like empowered. 7 Q, 9 (? j % 6. /= /9 o0

14. | hereby cemfy that the lnfnrmatlon supplig
lndtcated an this annual report or suppla

0190475

CRZE034 (11/98)

:W’ RN R um roR Tato Tatirs Frone d
1047+ é-(m‘F}‘ eﬁ 75 /



