FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 02 1998 8:00am
Secretary of State

Ul

o

DOCUMENT #

1. Corporation Name

R.A. MANGASARIAN M.D. RADIOLOGY. P.A.

P96000102403 (8)

A GO R

Piinclpatl Place of Business Mailling Address

5000 UMVERISTY DRIVE
CORAL GABLES FL 33146

S000 UNIVERISTY DRIVE
GORAL GABLES FL 33146

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apptied Far
[21] [26] 650717141 Nol Applicable
Sulte, Apt. ¥, eic. Suite, Apt. #, etc. ;
—'[ 6. AP ! . P 5. Ceortificale of Slalus Desired O $8'75 Add.iuonal
22 -2;'-] Fee Raguired
City & State Cily & Stale 6. Flaction Campaign Financing $5.00 may Be
2_3| 2_8| Trust Fund Conlribution Addad to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 a ;;l E] Personal Property Tex due Juna 30. -Yas I Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
MANGASARIAN, ROBERT A MD 81| Name
5000 UNNERISTY me B2| Sireet Address (P 0. Box Number is Mot Acceptable)
CORAL GABLES F{ 33148
83
84| City FL 85| Zip Codo

11. Pursuant 1o the provisions of Sections 607 0602 and 607.1608, Forida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registared agont, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appolnlment as registered
agenl, | am fariliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigraiture, typod or printed nania of fﬂglgl[:.l;!_ﬂ Eg;;nza utia it applcablo

{NOTE: Ragistersd Agant sipnature requirad when raunstaling) DATE

CR2E034 (10/97)

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 12
3 1] TJ oflete 1ATIEE [J Change T Addition
NAME MANGASARIAN, ROBERT A MD 12 NAME

sreevaponess | 5000 UNIVERISTY DRIVE 12 STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 33146 14 CITY- 517

e [ ] oeLete 24 TITLE [ Change 1] Addition
NAME 22 NAME

STREET ADDAESS 23 SIREEY ALDRESS

Ty~ 51- 7P 2 4LTY-ST-2P

TIMLE [T DELETE 31TILE CT change L Addition
NAME 32 NAME

STREET ADDRESS 3. STREFT AGDAFSS

CITY-5T-2P 34.LITY-S1- 2P

TILE [T DELETE £110LE [T ddition
NAME 4 7 NAME

STREET ADDRESS 43 STREFT AUDRISS

CITY-S1-2IP 4400Y-51-2P

TNLE T oeLeTe 51 TITLE Change. L Addilion
NAME 52 NAME

STREET ADDRESS 53 STHEET AUDRESS 9)2 C.;]'
CITY-ST-2P 54CTY-51- 2P

TITLE [ DELETE 61 TILE 4 [ ] Change ] Addition
NAME 67 NAME

STREET ADDRESS 6 STRFET ADDRESS

CITY-5T1-2IP 64 LITY-5T- 7P

14. | hereby certi

Blogk 12 or Biock 13&:an , or on an aftachment wilh an address.

AflJ‘fuﬂ/ S

SEIALAIIATI I .

thai the information suppled wilh this Hling does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal tho information
indicated on this annual repor or supplomental annual report is iruc and accurate and that my signalure shall have the same legal eflect as if made under path; that | am an
officer or direcior of thg corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statules: and thal my name appedrs in




