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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Sacratary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

s
DOCUMENT # P96000018537 (6)

1, Corporation Name

REGIONAL RADIOLOGY, P.A.

AL

Principal Place of Business Mailing Address
160 NW. 120TH STREET 160 NW. 170TH STREET
MIAMI FL 33169 MIAMI FL 33169
DO NOT WRITE IN THIS SPACE
3. Datse Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650644535 Not Applicable
Suile, Apt. #, etc. Stile, Apt. #, etc. B ] $8.75 Additional
2 El §, Certificate of Stalus Desired O Foe Required
City & State Cily & State 8. Election Campaign Financing $5.00 meay Be
23 28] Trust Fund Contribution CJ Addsd to Fees
Zip Cauniry Zip Country 8. This corporalion owas o has paid the current year Inlangible
2_41 El ;l ;ﬂ Personal Property Tax due June 30. OYes Ono
9. Nama and Addrese of Current Registered Agent 10. Name and Address of New Reglstered Agent
COHEN, GILBERT H M.D. 81] Name
3970 N. 32 TERRACE 82| Streal Adaress (P.0. Box NUmber s Nol Acceptabla)
HOLLYWOOD FL 33021
a3
84| City FL 85| Zip Code

41. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
oftice or ragisteted agenl, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typad of prnted name of regeicred ngent and tile i Apphcabie TNOTE: Registored Agant signalne required when reinstatingy DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE P 1] otLete 11 TIRE D [ change  InARddition
NAME COHEN, GILBERT H MD 1.2 NAME RoBa105 Sﬁﬁf oot MDD
sraeer appnsss | 3970 N. 32 TERRACE iasmerraonss [ V2@ AW 1e Y SlRe e\
G- 5126 HOLLYWOOD FL 33021 worvsrze | Mo ey Bepey, TL B3
TNLE VP T DELETE Z1TILE > [T change L= %ndition
NAME FABIAN, CARL E MD. 22N SHES, PRTHUR B, D
seetaooness | BT N.E. 96 STREET ssmeronness | Vo AW yo N Sdesel
oiTy-ST-2p MIAMI SHORES FL 33138 aovsrze | No . Mame Beaca . FLL 231L95
TLE 5T | W 311TE » ’ [ Change  [\FEddition
NAME WHITEMAN, MITCHELL $ 32 NAME Sehwpryz , Nersd .
steer aoress {565 COCONUT CIRCLE sasmeeraoness (o0 AdWD \et Sl Ree
CITY-5T- 2P WESTON FL 33328 saom-st-ze ([ No SN Seach L 2816
TLE D ] DELETE 417IMLE ] ? nge Additian
NAME WALOMAN, 1RVING M.D. 4 2NAME wALDm s
sweeTanoress | 2800 ISLAND BLVD. 4.3 STREET ADORESS
CITY - 5T- 2P N. MIAMI BEACH FL 33160 { wacav-srae
e D ] DELETE 51 TILE [Jchange [ Addition
NAME STOKES, NORMAN A §.2 NAME
smeeraoress | 121 GAVILAN AVE. 6.3 STREET ADDRESS
CITY-S1-2IP CORAL GABLES FL 33143 - 54 CITY-5T-21P
MLE D =G 6.1 TITLE [J change T[] Addition
NAME STOKES, NORMAN M.D. 6.2 NAME
seeraooress | 129 GAVILAN AVE. 6.3 STREET ADDRESS
£ITY-5T-2IF CORAL GABLES FL 33143 6.4CITY-ST-2IP

14, ! hereby certify that 1he information supplied with this filing does not quality for the exemﬁlion stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
ingicaled on this annual repor or supplem | annual reporl is True and accurale ang that my signature shall have tha same lega! effect as if made under oath; that | am an
officer or director of the corporation or theTecdiver gr frusles empowered to execute Jhis report as reguired by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or opran atlag: t with en address.

FLORIDA DEPARTMENT OF STATE M ar 03 1 99 8 8 O O am

CR2E034 (10/37)



