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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Siate

DIVISION OF CORPORATIONS

1999
DOCUMENT # P97000099796

1, Corporation Name C

OUTPrriEnNT RaDiologd

Mailing Address

HANGED

Se
Ae.

Principal Place of Business

/w'a:i.

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90122 033 ***150.00

AN O A

480-0-£—2ND-STREET
HEH-FLOOR HHFLOCR~
AT M09t DO NOT WRITE IN THIS SPACE
NS LS 3. Date Incorporated or Qualifed
11/20/1997
2. Krincipaﬂ Placel usiness 2a. Mailing Address . 4. FEI Number Applied For
WA T iscamac Bludkl \\Avo 1SCAANE BLUD 650796181 Not Applicebie
El Suite, Apt. &\eﬁ. 5[__‘, —~J ;] S, A\pt.éec 5. Certifcate of Status Desired 3 $8,:.E!735R3A:Li:_t;czjnal
City & Stgte » . City & State N 8. Election Campaign Financing $5.00 May Be
a M l /A( M\ 2_5‘ K" L} AM \. Fl/ Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m ‘b'b \% \ ﬁ (A S A :L’;I 3‘5 ‘ % \ {m u S A Personal Property Tax. es ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
e p\\en L ASER, E35Q
! 82| Street AddressP.O. Box Numbgais Not Acceptable)
{VY4aco iséxdné— BLoud
83
S Do
B4| City P - 85| i d
Mi A M0 FL [*| 8518\

11, Pursuant to the provisions of Sections 607.0502 and 607.
office or registered agent, or both, in the State of Flgi

agent. | am familiar with,_and accept the obligati
SIGNATURE /,%—- 774

“Section 607.0505, Florida Statutes.

508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
uch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

/bfrﬁa //?r‘f

Signaturl typed or printed name of regislar;d agent and title if appiicable (NOTE: Registered Agent signature required when reinstating)
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P DELETE 14 TITLE [IcChange [ Addition
NAME = 3ia f 12 NAME
STREET ADDRESS 13 STREET ADDRESS
crv-st-zr | -MIAMERE-08406— , 14 CITY-ST-ZP
TME m—w__% XDELETE 21 TIME [JChange L] Addition
NAME Tsar rée 47 Floor 22 NAME
—— L 2 St - 23 STREETADDRESS
aiTv-sT2P rramt, Fla 3313) . 24CY-sT-2P
TME “17 i CE S WLETE 31TIMLE [JChange  []Addition
NAME tfo;e W ﬁ Elbod 12 NAME
streeTappress| 1 00 $ € o2 Ses s€ - 36”’ F/ (. = 33 STREET ADDRESS
CITY-3T-2IP ”"”/J F /" 3 3 ’ 5/ 34, CITY-58T-2P
TILE k>3 . LTOELETE 41 TME ClChange & Addition
we |STEVEN R. ShaPiRO _ |owe
smeeTapoREss| A\ \A\ LY IS QE BLed ‘ lbl-\' 43 STREET ADDRESS
CTY-5T-2P M A p 1 5321310 44 CITY-5T-2P
TE T [J DELETE 51 TIMLE [OcChange [ Addition
MAME 5.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST- 2P 54 CITV-ST-ZP
TME [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP B4 CITY-ST-20P

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an

officer or director of the corpora
Block 12 or Block 13 if changey

SIGNATURE:

an atiachment

of

ith an address, with all other like empowered.

ion of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Qie813s

Date Daytima Phone #

CR2E034 (11/98)

. | 11]| 1] R —————————



