S FILED
2008 PO ANRUAL REFORT 10 * Feb 20,2006 08:00 AM

DOCUMENT # S05953 Secretary of State -

1. Entity Name
FIRST COAST MAGNETIC RESONANCE IMAGING, P.A.

)

ncipal Place of Busingss Mailing Address

0 MARCUS DRIVE 110 MARCUS DRIVE
ELVILLE, NY 11747 US MELVILE, NY 11747 1S

LSRR RO RN

01112006  No Chg-P CRZE(34 (11/08)

4, FEI Number Apphed For
58-3029897 Nt Applicable
o - " $8.75 additional
““““ .*. 5. Cerlificaie of Status Desired 03 Foe Requirsd

&, Name and Address of Current FLgistered Agenﬁ B

S NANGIAL PLAZA STE 2700 'EQ'NCYF WRITE

FT LAUDERDALE, FL 33364 L H"& T?“H% SPACE

8. The sbove named entity submits this stalement for the plrpose of changing its registered office of regislered agent, ar both, in the State 6f Flodda. 1 am familiar with, ard accept
tine obiigatons of registered agent.

SIGNATURE . — — — - —
Sanatu e, typad or prated name of regestered agent and titfe F applicable. [NOTE. Regisiersd Agent Sonature reniited when feinsiazingy © "~ ° R - 3

FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5_[)D May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution [ Agdedto Fass

10. OFFCERS AMD GIRECTORS 1 | T
WiE PYSD ' ' ’
NANE DAMADIAN, RAYMOND V.
STRFET ADDRESS | 11D MARCUS DR

ity 57- 2P MELVILLE, NY 11747

T3t

HAME

SIRERE ADDRESS
GITY-S1-2P

e

RAME

SIAEET ADDRESS
Cify-51-2F

HILE

RAME

STREET ADDARESS
CIfy-5%-2r

it

NAME

STREET ADDRESS
CiFY-§1-2p

TiiLe

NAKS

SIREET ADDRESS
CiTY-8T-2P

12. | hereby cemly that the information suppted with ihis filing dees not quallw for the exempuons contamed in Chapter 119, Fionda SLalu!es l furlher cemfy ma[ the |nf0rmauon

ndicated on this rg Rjental report is true and accurate and that my signature shatl have the same legal efect as if made under oath, that | am an officer of direcior
j rusiee empowersed 1o execute this 1eport as required by Chapter 807, Flarida Statutes. and that my name appears in Block 10 or Block 11 1f
i lan addresg, with all other like empowered

SlGNATUR ond Atmndpl #¥%nond V. Damadian, President Sl nlow 631-694-29

SIGNAIUIE AND TYFED CR PRINTED NAME DF SIGNING DFFICER OR DIREGTOR Date Taylme Flione #

~F




