FlLE NOW: F|LING FEE AFTER MAY 118 $590. 00
FLORIDA DEPARTMENT OF STATE FILED

PROFIT -
' CORPORATION a®. Motham -
ANNUAL REPORT “:::m:ry:fsme, L -May 12 1997 8:00am

DIVISION OF CORPORATIONS '

1997
DOCUMENT # P96000102397

. Corporation Name

Secretary of State

R.J. Singer M.D. Radiology, P.A.

Principal Place of Business Mailing Address
5000 University Drive 5000 University Drive
Coral Gables, FL 33146 Coral Gables, FL 33146

8, Date lncorpomlador auhﬁfiad ", Date of Lasi Report

: 12/19 6 o
2. Principal Place of Business 28, Mailing Address i Number ) Appligd For
21 28 L . 65-0717 147 ‘ ant Applicable
Sutte. Apl #, elc. Suite, Apt. 4, etc. B ' " §8.75 Additions)
P e ‘ | 5. Cortiticate of Status Deaired | " Fou Raquies
City & State City & State E ] . Eiggtion campalon Finlnolng - \35;00 May Be
23 '—| ‘ . Trus! Fund Contribution [3 - Added 1o Fees
Zip ‘ Country Zip Country <[ 8, This corporation has linbility for Lmang‘f:le under 6. 199.032,
;] 25 i ;;l ;;I L Florida Statutes
9. Name and Address of Current Reglstered Agent ‘ 10, Name gnd Addgg_! g M g !_t_!_irg M
81| Name -
Robert J. Singer, M.D. :
5000 University Dr ive } 82 street Addrass (P 0, Box Number i NOf Awaptabln)
Coral Gables, FL 33146 )
#| oy _ Zip Code
77, Fursuant 1o the provisions of Seciions 607.0502 and 607.1508, Flonda Staiuies, 1he & s-nemed corporation submite Ihis slalament Tor ho pu ohanglng s repistered

office or registered agenl. or both, in the Stale of Fiorida. Such change was avthorized by the ootpofalaon s board of directors. | hor BCCH) ltho appoln!rmnt 86 registarad
agent. | amg familiar with, and accep! the obligations of, Section 6070505, Flovida Statutes. ; i m o p *?

SIGNATURE

Signatura. ypar o prried name of 1egslared agent and Sie A ADpICADIS. INOTE. mmmmwwwmnﬁmmm o o N_E T
12, OFFICERS AND DIRECTORS . 13, i ADDITY
e D7P/S]T LY oetER: I TILE T
NAME Robert J. Singer, M.D. 1.2 NAME
sweer aooness | 2000 Univergity Drive 1.9 STREET ADORESS
arv-st-w_ |CoOral Gables, FL 33 LALITY.ST- 1P ;
TITLE 21TME |
NAME 2AMME
STAEET ADDRESS 2.3 §TREET ADORESS
CATY- S1- 2IP 2 40m-81.20 - o S
LE | DELETE 31TILE i " L Change. [ Addition
NANE B2NAME . . ‘ ‘
STREET ADDRESS 33 STREET ADORESS N
Y- ST-21P 34.CHY-51- 0P : L
TiME [T DELETE AVTME L e Ll Cmenge L Addition
NAME S2NAME N
STREET ADORESS 4.3 STREET ADORESS 5
CiTY-ST- 2 " 44 0ITY-ST- 7P -
TILE LJ DELETE S1TME - LY Change LI Addition
NAME ' SINME o ‘ -
STREET ADDRESS 53 STREET ADDRESS . ' : _ 6)\\9.
Gy S1-2P 54 LTV ST-2P , .
ILE 1] DELETE BITIRE |7 Change ] Addition
vt BIMME <0002 186592
STREET ADDRESS + [ 8.3 STREET ADDRESS -05 {21 -"97"01055‘“023
iy 50-2p ” 8ACITY 57 2P

14, 1 do heraby carbly thal 1he

g@igd with this fiing does ng})aual ot The exemplion alaled in Sect m‘ﬁ%%mmm TTorther cerllly that the
information indicated of'this anfua

upplemanial annual is tr{ne and accurale and thal my signature shall have the same legal effect as If made under tath. that
b t @ receivar of tn.{sl Ilhmdd red to executa this repoft a8 requirad by Chapler 807, Florida Stalutes; and that my name :
achment with an address.

shert J. Singer, M.D. ___305~-666-5005

&R OR DINECTO Dsla : Dayhma Prona 8




