FILED
2005 FOR PROFIT CORPORATION - Feb 16, 2005 8:00 am

ANNUAL REPERY Secretary of State
DOCUMENT # S05953 “ £ RS 02-16-2005 90058 043 ***150.00

1. Eniity Name

FIRST COAST MAGNETIC RESONANCE IMAGING, P.A.

Principal Place of Business Mailing Address 2 0 0 1 l 3 5 8

3728 PHILLIPS HWY 110 MARCUS DRIVE

SUITE 4 MELVILLE. NY 11747 US .
JACKSONVILLE, FI. 32207  US o e e
1 10 Marcus Drive
Suite. Apt. #, elc. Suite, Apt. #. elc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Fer
Mo‘l ville, New York 59-3029997 Not Applicable
Zip. Country Zip County " ) $8.75 Additional
1 1747 USA 5. Certificate of Stalus Desired 3 Fee Reguired
6. Name and Add of Current Reglstered Agent 7. Name and Address of New Registered Agent -

Name
GABE IMPERATO, ESQ/BROADS& CASSEL '
1 FINANCIAL PLAZA STE 2700 Street Address (P.O. SBox Numbar is Mot Acceptable)
FT LAUDERDALE, FL 33394

City FL | Zip Code

8. Tre above named entity submits this statemert for tha purpose of changing its registered cftice or regisiered agent, or both, in tha State of Forida. | am familiar with, and accept
the eLI:gatrans of reglstered abem .

[ P I . D A . )
B Wl f e e B0 e e - A N . e T e

. SIGNATURE 2 "

S, e, Signange, yrael & prnies ndrma of regiead agont and tife T applicanis. (M'!TE'Regis_'.a:elcdltcom‘simeluaroq.i-ndanminslamql DATE

s D

FILE NOW!! FEE IS $150.00 9. Election Campaign Finarcing _ $5.00 May Be

After Hny 1, 2005 Foe will be $550. oo Trust Fund Contribution. Added to Fees ,-‘ o —-:._‘
10, OFFICERS AND DiH‘.:..TOHS 11. 2 I‘\DDIHONSICHANG&S TO OFFICERS AND DIRECTORS IN 1
HIE PTSD 1 oelete mEC - - 1 Change [ Addition
NAME DAMADIAN, RAYMOND V. ~ NAME
STREETADDRESS { 110 MARCUS DR o STREET ADOPESS
CIFy-S1-07 MELVILLE, NY 11747 CITY-S1- 87
WiE {J Delete TILE O Cange [ Addition
NAME NAME
STREET ADSRESS ’ STREET ADDRESS
GTY-ST- 29 Y- §1-217
TITLE O petete TiLE DO crange [ Adodtion
HAME - - -~ Rl BT . - - .
STREET ADDRESS STREET ADDRESS
CITY-57-21 CITY-51-217
TILE 3 Celete TITLE O change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CY-81-dip CITY-51-2P
1HLE . CHoees WLE [Jchange [ Addition
NAML NAME
STREETADORESS | . . e o oo [J . STREETADDRESS e . e
CMST R e e 2 e e e orestae L L L Tl s e na
THLE PR FUE S (I Syt tan | 3 pelg[g e TLE - VI | | Change [ addstion
NAME  hffoelon O L L 8 oo oo eo | MAME - oL i
STREET ABDRESS. ) o . . f smeETamRESS | b i
chy-5i-a¢ e e et I - [ oneseae . - .,

12. | hereby certty that the information supphed with thj
indicated on this repon plemental report is
of the corporatian or the \ver or truslee ernpg
changed, or on an atia i

SIGNATURE:

Jiling does not qualify for the examption stated in Section 119. 07(3)(i), Rorida Statutes. | further certify that the iniormation

C accurats and that my signature shall have the same legal aifect as f made under ocath; that | am an officer ar directer
41 execute Inis report as required by Chapier 807, Florida Slaiutes; and thal my name appears in Block 10 or Block +1 it
alipthet like smoowered.

Raymond V. Damadian, President QIO)/()S‘ 631-694-2p29

SIS WREAND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




