FILED
2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S05953 Secretary of State
1. Entity Name . 05-12-2003 90223 012 ***150.00
FIRST COAST MAGNETIC RESONANCE IMAGING, P.A.
Principal Place of Business Mailing Address
3728 PHILLIPS HWY 110 MARCUS DRIVE
SUITE 4 MELVILLE NY 11747
i . MR ADERAM A IRRRR
us
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. 0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3029997 Not Applicable
Zip Country Zp Country &5, Certificate of Status Oesired | §3'75 ﬁ_\ddilional
] ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name "
Gabe Imperato. FEsq,/Broad & Cassel

GABE lM.PERATO’ ESQ/BROAD& CASSEL Street Addreess (P.O. Box Number is Not Acceptable) .

500 E BROWARD BLVD #1130 1l Financial Plaza, Suite 2700

FT LAUDERDALE FL 33394

City Zip Code
Ft. Lauderale FL | “"%*%3304

8. The above named antity submits 1hf, stafernegt tor the pur, g its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent
SIGNATURE - q 03

Signature, typed of prlnlad name of registered agent and title if applicable, {NOTE: Ragistered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00
9. Election Campaign Financin,
After May 1, 2003 Fée will be $550.00 Trust Fund Coztr'\gbution. ° O fc?d'g!?uhf:aezf °

I\?I‘éke Check Payable to Florida Depariment of State
10. CFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PTSD ' O] Delete TITLE () Change L] Adition |
nae - | DAMADIAN, RAYMOND V. HAME
sireey aporess | 110 MARCUS DR STREET ADDRESS
GITY-87-ZIP MELVILLE NY 11747 CITY-ST-2IP
TITLE 7 Delete TNLE [l Change [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 - i CITY-8T-21P A
TILE [ pelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2IP CITY-ST-2IP
Tme O3 Delete TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-ZIP . CiTY-57-ZIP
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-7IP CITY-ST-2IP
TIMLE ] Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P
12. | hereby certily that the informatiemgupplied with this filing not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemdntal report is true and ocarate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corperation or the recejver ogftrustee empower 10/ eporifa requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if

changed, or on an attachmg i { 4
SIGNATURE JT)V Damadian 1'-—///0/03 (631) 694-2929

CYOFAZER OR DIRECTOR T Daw Daytime Phone # J

1V £2.8190

CR2E034 (10/02)



