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

PROFIT Y FLORIDA DEPARTMENT OF STATE Feb 25 1998 8:OOam

CORPORATION Sandrs B, Mortham

N ooe Secretary of State

DOCUMENT # P96000053587 (7)

1. Corporation Namo

BROWARD RADIOLOGY GROUP, P.A.

0.

Principa! Place of Business o Manlur‘{g Addross
C/O HOLY CROSS HOSP PO BOX 11006
4725 N FEDERAL HWY FT LAUDERDALE FL 33339
FT LAUDERDALE FL 33308 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
L o 06/24/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] T 650678362 Not Applicable
Suite, Apl 4, elc _ Sule, Aplo#, ete ) ) $8.75 Additional
—2;I - a §. Certificate of Status Dasired (] Foe Required
City & State ___ City & State 8. Election Campaign Financing $5.00 May Be
23 e 28] . Trust Fund Contribution Added to Fees
Zp | __ Country . n Country 8. This corporation owes or has paid the current year Intangible
m 25] e _211] L ;El Personal Proparty Tax cue June 30. ‘E’ﬁf O No
9. Name and Address of__(ﬂ[ept_ Reg_lstered Agem 10. Name and Addressa of New Registered Agent
oa IMRK 81) MName
C LER A ESQ Mark A. Coel, Esq.
1948 TV STREET 82| Street Address (P.O. Box Numbaer is Not Acceptable}
HOLLYWOOD FL 33020 4000 Hollywood Bouleward
83 Suite 350 North
84| City as| Zip Coda
Hollywood FL 33021

11, Pursuan! to the provisions of Soctions 607 0502 and 607 1508, [ torida Sialules, the above named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was autharized by the carporation's board of directors. | hereby accept the appoiniment as registered
agent. | am lamiliar with, ang accept the of i " - Statutes.

SIGNATURE _smsmemsemmer== L 01/16/98
Silgnature typnnd oF pritstes L of o g berea agent acd WIESTapgde ste'e (NOTE Registered Agent signature required when reinslating) DATE
1. OF FIGE 15 AND DIRECTONRS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TME P T T O RGE 13 TILE [Jchange ] Adsition
RAME KENNETH R STEIN MD +.2 NAME
sneeraoomess | 4725 N FEDERAL HWY 1.3 STREET ADDRESS
CITY-57- 2P FYLAUDERDALEFL 14 CITY-5T-2IP
MLE C [Jotene 29 TIMLE [T change L1 Addition
NAME TERRY BACHOW MD 22 NAME
st aporess | 4725 N FEDERAL HWY 23 STREET ADDAESS
CAY- ST 2P FTLAUDERDALEFL 2 4CaY.S1-70 ’ -
ME 5T [T oecere 21 TILE : [Jchange ] Aadition
NAME CHARLES F TATE MD 32 NAME
sheer aooress | 4725 N FEDERAL HWY 33 STREET ADDRESS
CITY-S7- 7P FTLAUDERDALEFL 34 CITY-§T-21P
TITLE o T CeLete $1TLE [T cChanps ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P o o 4.4 CHY-ST-2P
TILE [T oeceTe 5.1 TIILE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ITY-5T- 2P o 54 GITY-31-2IP
THLE [Totese 6 1TIILE [T change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
GiTY-S1- 2P o 64 CITY-51- 2P
14, [hereby certify that the infarmation supplied wilh s filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report of suppdemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation pethe recoiver or ryslee ompowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changecd, O an attactnnenflhihin addross

SIGNATURE: )( [ LANE - pes. %/6/’ HV-7 3235

CRZE034 (10/37)



