FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) May 12, 2003 8:00 am

DOCUMENT #  P95000064904 Secretary of State
1. Entity Name 05-12-2003 90194 040 ***150.00
DAMADIAN MRI IN POMPANC BEACH P.A.
Principal Place of Business Maiiing Address
4616 NORTH FEDERAL HWY 110 MARCUS DRIVE
FT. LAUDERDALE FL 33308 MELVILLE NY 11747 .
- . T AR
2. Principal Place of Business 3. Mailing Address : i
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
1 65-0637743 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additionat
— ) - . ; o Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Na '
Babe Imperato, Esq./Broad & Cassel
Street Address (P.O. Box Number is Not Acceptabie)

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

1201 HAYS STREET 1 Financial Plaza,. Suite-2700

SUITE 105

TALLAHASSEE FL 32301 City FL Zip Code
Ft! Lauderdale. 313394

8. The above named entity submits this st pugpose gistered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. / .
E
SIGNATURE 03 _

Signalure, typed or printed name of registered agent and hitla if appl\cabls ! {NOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : ‘
9. Election G ign F i
Ater Moy 1, 2003 Foo wil o $550.00 e Carpagntrareis - $5.00 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/ CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE PTSD O Detete TITLE ' O Change T Addition
NAME DAMADIAN, RAYMOND V M.D. NAME
syreet aooness | 110 MARCUS DRIVE STREET ADDRESS
orv-st-ze | MELVILLE NY 11747 CITY-ST-21P
TILE O pelete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
R LA 8 /| U [ N S —— —— . CITY-ST-ZiP ! I " —_—
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-51-7IP
me [ Delete TILE Ol change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TITLE ’ ] petete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§1-71P

#iqQ does not gualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal efféct as if made under cath; that | am an officer ar director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowere

12. | hereby cerlify that the information supplied with thi
indicated on this report or supplexgental report is trud
of the corporation or the recer@r g trustee empowerdd 16
changed, or on an attachimg an address, wih alhg

SIGNATURE:

Daylime Fhone #

1v  82/8190

CR2E034 (10/02)



