FILE NOW: FILING FEE AFTER MAY 1 1S $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # 805953

, Corporalion Name

Principal Place of Busincss

office or registered agent, or both, inihe State of Flonda, Such change
agent. | am tamiliar wilh, and accept he ebligations of, Section G07.0505, Florida Statules

F1ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrolary of Slate
DIVISION OF CORPGRATIONS

@

FIRST COAST MAGNETIC RESONANCE IMAGING, P.A.

Mailing Addioss

FILED

[

Apr 16 1997 8:00am
Secretary of State

N

3728 PHILLIPS HWY 110 MARCUS DRIVE
SUITE 4 STE. 4
JACKSONVILLE FL 32207 MELVILLE NY 117474220 . )
uUs us 3, Dale hcorporated or Qualifics | 3a, Dale of Lasl Reporl
A e 1 10M15/1980 05/01/1996
2. Principal Place of Busincss 2a. Malling Addross 4. FEI Mumber [ Applied For
21 - o 25] L e ‘ég:m“m N Not Applicalile |
Suite, Apt. ¥, etc. Suite, Apt 4, elc
ue. & e - e, A e 6. Cerlificate of Status Dosired D $8 75 Additional
22 o 27] R o 5 . - Fee Heqylred .
City & State . Cily 8 Stale 6. Election Campalgn Fmancmg $5.00 May Be
E _____________ - ZﬂJ L | rust Fund Contribution L Added to Fees
Zip Counltry /1 _ Country B This corporation has liabilily for intangible tax under 5. 199.032,
24 s 29] ) _ o 3PJ o 77{ Hlorida Statutes dves One .
9. Name and Address of Current Re]istered Agent ,, " 10, Name and Address of New Regislered AQBN e
OLLE, DENNIS J
OLLE MACAULAY & ZORRILLA, P.A. 82 Shroet Address (PO, Box Number is Nat Accoptable) T
201 SOUTH BISCAVNE BLVD., #1402 o S
MIAM) FL 33131
o FL 85| 7ZipCode

11, Pursuant Lo the provisions of Scehions 607,002 and 607, 1608, T lorida Statutes, the above-named corporalworw submits this statement for the purposa of
was autharizod Ly the corparation’s board of directors, | hereby accept the appointment as registered

changmg its registerod

SIGNATURE i _ I

Slg"ﬂtlf l||HIH”IIIE‘!’Fﬂxl(“\llﬂ!(lwllll(ﬂ [SEANS
12, ] 13, ) ADDITIONS/CHANGES 10 OFFICERS AND DIRCCTORS IN 1 )
TE PTO BRI EXETT T Changs” L Addilien g;
NAME DAMADIAN, RAYMOND V. 12 Al 3
staeet ookess | 110 MARCUS DRIVE 1381411 AGORI 55 Q
CITY-51-2P MELVILLE NY B I Y E N |8
TILE T T onse ERR I o ’ 6@9@7 Addition | O
NAME DAMADIAN, TIMOTHY R 2.2 NAME
sweeraobress | 110 MARCUS DRIVE 73 STREE] ADDRESS
CiTY-§1-21P MELVILLE NY % 4CHTY- 51 7Ip
TMLE T T o T e T T T T T T T T T M erenge. . L Addition |
NAME 32 HANE
STREET ADDRESS 33 SIHIET ADDRESS
CIry-S1- 2P 4 Y517
TILE B T o ) Dot Yoo T T T T ownge [ addition |
NAME 0.7 NN
STREET ADDRESS 4.3 SWKIFT ADDKE 5
CITY-8T- 21F dffﬂ\ S] E'Il
TITeE e R BTG PR T T T T T T T T T [ Change. [ Addition |
NAME 52 HAMT
STREET ADIIRESS 53 SYREET ADDRESS
Ciy-5T- 2P L4 CITY - 51- 71
TILE TOorerE T e B [ Ghenge [ Adgdion
NAME 62 R
SYREET ADDRESS 53EIHI() ADDRISS
CITY-S1- 2P  Msaewme

4. 1 do heroby certily that the informialign supplicd with this fing

information incicated on this an
| am an offiger or diroctor af th
appears in Block 12 or Block

SIGNATURE:

sarghralion o th: receiver

al iypsont or suppierental

Aianged. or on an att ]! with an acdress,

MM
N
?.;

slec cmpoweted 1o oxe cutn Lthis rep

sal reporlis true and accarate and that rmy signature ShaH have the same legal effect as il made under oath; thal

{008 Nl qua\lfy for Ihe oxomplwon slated in Scchon 119.07(3)(), Flonda Slatutes. | furlher certify that the
W as required by Chapler 807, Flonda Statyles

;and 1hat ny name

9= leT



