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

PROFIT -0 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandea B. Mortham Jan 23 1998 &:00am

ANNUAL REPORT  Gilfta Secretary of State

1998 bk DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000102397 (2)

1. Corporation Name

R.J. SINGER M.D. RADIOLOGY, P.A.

RO

Principal Place of Business Mailing Address
5000 UNIVERSITY DRIVE 5000 UNIVERSITY DRIVE
CORAL GABLES FL 33145 CORAL GABLES FL 33146
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
12/19/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number - Applied For
[21] 2s] 65-0717147 Not Applicable
Suite, Apl. #, etc Suite, Apt. #, etc. iti
A P 5. Cerlificate of Status Desirad O $8.75 Aaditionat
29 -2—7| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El 2_8| Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;' E‘ ;l E[ Personal Property Tax due June 30. HYes [ ne
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
SINGER, ROBERT J MD 81( Name
5000 UNIVERSITY DRIVE 82| Street Address (P.O. Box Number is Not Accepiable}
CORAL GABLES FL 23146
83 -
84| City ) FL 85! Zlp Code
11. Fursuant to the provisions of Sections 607.0502 and €07.1508, Flarida Statutes, the above-named carporation subemits this stalement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent, | am farnibar with, and accept the obligations of, Section 6070505, Flosida Statutes.

SIGNATURE ES
Signature, typad of prined seme of registated agent and Litls il applicable. (NOTE: Ragistered Agent signature raquired wher rainstaling) DATE .
12. QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE [x] 1 oELETE 1.1 TILE ) T 1 change T Acdition
NAME SINGER, ROBERT J MD 12 NAME
smeeTaDDREss | SO00 UNIVERSITY DRIVE 1.3 STREET ADDRESS
CITY-ST-2iP CORAL GABLES FL 33148 14 CITY-ST-2P
e L1 pELETE 21TME [ Jchange [ Addition
HAME 22 NAME I
STREET ADDRESS 2.3 STREET ADDRESS
LITY-ST-2IP 2.4 CITY - 5T1- 21P
THLE [ peLeTe 31 TILE ] Change [ Addtion
NAME 3.2 NAME
STAEET ADDAESS 3,3 STREET ADDRESS
CITY-ST-ZIP 3.4. CiTY - ST-ZIP
TITLE F 1 DEETE 41THLE [T Change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-$7-2IF 4.4 CITY-ST-2IP
TIE I BELETE 51 TITLE "I cnange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5% STREET ADDRESS
{ITY-57-2IP 54 CITY-ST-2IP
TLE I DELETE 6.1 TILE - [ 1 change  T_I Addition
NAME 5.2 NAME
STREET ADDRESS /7 / ﬂ 6.5 STREET ADDRESS
CITY-ST-ZIP // 64 CITY-5T-2IP
with ths [fing does mat glalify for the exemptign stated in Section 119.07(3](1}, Florida Statutes. ! further certify that the information

14. | hareby certify that the information supplj
indicated on this annual report or supplemental aphu
officer or directar of the corporati
Block 12 or Block 13 if changed, &

SIGNATURE: ____

nd accurate and that iy signature shall have the same legal effect as if made under oath; that | am an
red to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

o Resl( ) 1199 2% 0

report is kue

TIRE . AL YOET DR BN TE RS AME OF S HINCT

CR2E034 (10/97)



