2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 14,2008 08:00 A

DOCUMENF# S05953 Secretary of State
FIRST COAST MAGNETIC RESONANCE IMAGING, P.A.
Principal Place of Business Mailing Address
110 MARCUS DRIVE 110 MARCUS DRIVE
MELVILLE, NY 17747 US MELVILLE, NY 11747 S
S e AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-30299597 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O geae';fq::?:ciﬁmal
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GABE IMPERATO, ESQ/BROAD& CASSEL
1 FINANCIAL PLAZA STE 2700 Street Address (P.O. Box Number is Not Acceplabla)
FT LAUDERDALE, FL 33394

City FL I Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatens of regisiered agent,

SIGNATURE
S.gnaiurae, lyped o printad name of risgisteren agent ana hitle If apphcable (NOTE: Registered Agant mgnature required when remstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1. 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD [ oelete TITLE [ Change ] Addition
NAME DAMADIAN, RAYMOND V., NAME
STREET ADDRESS | 110 MARCUS DR STREET ADDRESS LUOo000asT2
cry-st-2P | MELVILLE, NY 11747 Ciry-§1-2P 0425 /00=-20022-118 150
TITLE [ pesete TITLE e T Dl Change L Adition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE T Delete TITLE [0 Ghange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIILE O pelete TIlLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cry-ST-0p . CITY-$T-7P
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
Tme [ petete e O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , GITY-ST- TP

lied with this filing does not qualify lor the exemptions contained in Chapter 118, Florida Staiutes. | lurther certily that the information

| report is true and accurate and that my signature shall have the same legal etfect as it made under cath; that | am an officer or director
se empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
dress, with all other like empowsred.

avmond V. Damadian, President L,HQI(-% 631-694-2929

Unbuﬁuaz'md TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Daytima Prone

12. | hereby certiy tha! the infermation su|
indicaled ¢n this rgpgrt or suppleme:
of the corporatio Q

changad, orona ghment with al

SIGNATUR




