2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000102395 '

1. Enlity Namo

S.J. DEPRIMA M.D. RADIOLOGY, P.A.

A

-

WA

PG LAY
Pt ey
Y

P

Principal Place of Business

5000 UNIVERISTY DRIVE
CORAL GABLES FL 33146

Mailing Address

GELBER & COMPANY
11450 INTERCHANGE CIRCLE NORTH
MIRAMAR FL 33025

2. Pnncipal Place of Business - No P O. Box #

3. Maling Address

FILED
Mar 01, 2007 08:00 A
Secretary of State

DA R

Suile, Apt. #, ¢lc. Suile, Apl. #, elc. 1st MOORE CR2EQ34 (10/06)
Cily & Stale Cily & Sialc 4. FE! Number [ Appliad For
-071714

65-0 6 ]NolADDhcablc

d Countl Zi 1
® ountry " Country 5. Certicale of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Ragisterad Agent
Namg

DEPRIMA, STEVEN J M.D.
5000 UNIVERISTY DRIVE
CORAL GABLES FL. 33146

Strect Address {P.O Box Number is Not Acceplable)

City

Zip Codo

FL

8. The above named orlity submits this statement tor the purpose al changing its registered offico of regislered agent, or bolh. in the State of Florida. | am familiar wih, and accept

the abligations of regislerod agent.

SIGNATURE

Skynalura, typad or prnted name of regstered agent and e - apphzabie

(NOTE. Regrstered Agent sgralure requred when remstaling)

DATE

+FILE NOWN! FEE IS $150.00

‘After May 1, 2007 Fee Will Be $550.00 -
Make Check Payable 1o Florida Department of State |

9. Election Campaign Financing
Trust Fund Contribution.  []

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 DPST ) Detele e [ change [ Additen
NAML DEPRIMA, STEPHEN J MD NAME
siret1 anoRess | 430 ROVINO AVE STREE ADDRESS HOONOES 24Ty
| CIY-si-zp CORAL GABLES FL 33156 CITY-S1- 2P 0371 2A00=-80019-012 (50,00
i i O Detete T [ change [ Addition
i HAME NAML
_ SIRETT ADDRTSS STREET ADDRE 58
T CITY-81-dP CITY-81-1IP
T ] pelete TIILE [ change  [T] Addilion
NAME NAME
SIRECT ADDRESS SIREET ADDRESS
- sT ae St
HIIT T Detele T [ cnange [ Addhlion
NAMI, NAME
SIRCT ALDRESS STREET ADDRESS
CITY-S1-2IP CITY - ST- 1P
N 1 pelete e [ ¢thange ] Acdilion
NAME NAME
STRELT ADDR! S5 STREET ADDRE S5
CITV-81-2IP CITY 81 71P
e [ pelere TE [Jcnange (] Addrion
NAML NAME
STREET ADDRESS SIREET ADDRESS
cy-S1-21P CiTY-S1- 2P

12. | hereby cerlify 1hat tho information su

il changed, or on an attachmant wil

SIGNATURE:

ass, wilth all other like empowared

‘/“Q

: lied with this filing does not qualify for the exemplions contained in Sechion 113, Florida Statutes. | further certify that the information
indicated on this report or supplementalyeport is true and accurate and hat my signature shall have the same legal offect as f made under oath; thal | am an otficer or direclor
of tho corporation or the receiver or rusipe empowered Lo execute this report as required by Chapter 607, Florida Stalules: and thal my name appears i Block 10 or Block 1t

6ST =~ 800D

SIGNATURE AWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 /20 %)9 o5~

Dae Cayune Pncne 4




