FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT “
CORPORATION
ANNUAL REPORT

1997

qL37:.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORRORATIONS

DOCUMENT # P96000076368 (5)

1. Corparation Name

AMJ INSTITUTE OF RADIOLOGY, INC.

- Mailing Address
10185 COLLINS AVE
APT 1516
MIAMI BEACH FL 33154-1607

_ﬁ;rjncrpwml Plice of Business
10185 COLLINS AVE

APT 1516
MIAMI BEACH FL 33154

FILED

May 07 1997 8:00am

Secretary of State

AR AR

8. Date Incorporated or Quatified | 3a. Date of Last Report

’zr”ﬂ(.nmwum ol Busnass 2a. Mailing Address
21] e 26]

4. FEI Number Applied For

G5-024% 2410

Not Applicable

Suite, .éx|:1l #olc.

22 R -/

Suite, Apt #, etc.

$B.75 additionat

§. Cerlificate of Status Desired O Feo Required

T Oy & Stae -
23] 28)

City & State

B. Election Cempaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

o Country Zip Country

mi 5 m 0

8. This corporation has liability for intangible tax under s. 189.032,
Florida Statutes Clves TIno

10. Name and Address of New Registersd Agent

Streel Address (P.Q. Box Number is Not Acceplable)

o " 9. Name and Address of Current Registered Agent
JABIR, ABDULMEHDY M B1| Name
10185 COLLINS AVE =
APT 1516
MIAMI BEACH FL 33154 83
84| City

85| Zip Code

FL

agent. | am tarmihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

H1- Farsuant w the provsions of Sections B07.0607 and 607. 1508, Florida Sialules, Ihe above-named corporation submits Ihis statement for the purpose of changing its registered
oftice or regislered agenl, or both. In the State of Florida. Such change was authorized by thé corporalion's board of directors. | hareby accept the appointment as rogistered

SIGNATURE e e vt e e
Sonpurtdd Typve o ol it ol regstonad agent and lile ¥ spphcable [NOTE: Regstered Agent signature required when reinslating) DATE
|12 OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e P [ DELETE 11TmE [ crange LT Addiion
RAME JABIR, ABDULMEHDY M 12 NAME
SIHEET ANDRESS 10185 cou'ms AvE 13 STREET ADDRESS
__95_7_::';5(7 re | MIAM’ BEJ ‘OH FL 331“ 14 CITY-8Y-21P
T W [T Decere 21THLE [JCrange ] Addilion
N JABIR, RUBRIA 22 NaE
SIKEET ADDRELSS 10185 COLLINS AVE 23 STREET ADDRESS
civ s or | MIAMI BEACH FL 33154 2401512
L T peLeTe A1HLE [T Crange L] Addilion
NAME .2 NAME
STRAED AIHRESS 3.3 STREET ADDRESS
L anvsear 34, CITY- 8T-21P
T (] DELETE 41T0LE - [CTthange ) Addition
NAME 4.2 NAME "
STREET ADDHESS 43 STREET ADDRESS
7EH; ST hp o 44 CITY-ST-2IP
L T peLere 59 TIILE [Tcrange ™ [ Addition
HAME 52 NAME
SIKEET ADDRESS 5.3 STREET ADDRESS
crestae | 54 CITY-ST-2P
N Toeene 61 THILE Tl change T Addition
(XTI 5.2 NAME
STREEY ADCEE S 6.3 STAEET ADDRESS
CITY-S1- 1P 6.4 CITY-ST-2IP
14. | do horeby cerbfy that the information supphod with this iiing does not qualily for the exemption stated In Section 119.07(3)(s), Florida Statutes. | further certify that the

appears in Block 12 or Block 13 1 changogy or on an attachment with an address.

SIGNATURE:

ebvis (ABDUSMENDY M- TABR 3[30/97 (305 56

information indicated on this annwal reporl or supplermental annual report is irue and accurate and that my signature shall have the sama tegal effect as if made under oath; that
I arn an officer or director of the corporation or the teceiver or trustes empowered 10 exacute this report as required by Chapter 807, Florida Statles; and that my name

PV e |
=F

BIGNATUIRE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

/-
Date Daayhtie Frocs ¥ TAT
DB 229

CR2EQ034 (9/96)



