2008 FOR PROFIT CORPORATION
ANKNUAL REPORT

FILED

DOCUMENT # 346058

1. Entity Name

STAND-UP MRI OF BOCA RATON, P.A.

Apr 14,2008 08:00 A
Secretary of State

Principal Place of Business

BOCA HAMPTONS PLAZA

Mailing Address

110 MARCUS DRIVE

9080 KIMBERLY BOULEVARD SUITE 14 MELVILLE, NY 11747 US
BOCA RATON, FL 33434 US
TR oS [V ARV IRRRARIRAT
Suite, Apl #. etc Suite, Apt. #. etc 01112008 Chg-P CR2E034 (12/06)
City & State Crty & State 4. FEI Number Applied For
65-0256103 Not Applicable
zip Cauntry p Country 5. Cenificate of Status Desired d ?ese.;esq::g:c:“mal

6. Name and Addrass of Current Registered Agent

7. Nama and Address of Now Rogistarod Agent

GABE-IMPERATO, ESQ/ BROAD AND CASSEL
1 FINANCIAL PLAZA

STE 2700

FT LAUDERDALE, FL 33394

Name

Sireet Aadress (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

tne abligations of registered agent.

‘ SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!

Signaturs, typsd or printsd name of regisiarac agent and ttie if applicabla.

(NOTE Registered Agent ignalure requlrad whan rewnstating)

DATE

8. Election Campaign Financing

FILE NOwW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

$5.00 MayBe
Addet to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TITLE PTSD O Detete TITLE [l Change [ Addition
NAME DAMADIAN, RAYMOND V NAME ¥ ]
Unonooe3vese
STREET ADDAESS | 110 MARCUS DR, STREET ADORESS 4,25 HUB-':’I'IUSB“DUE 150. 00
ev-sT-2¢ | MELVILLE, NY 11747 CITY-S7-21P fod e il
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2IP
TITLE [ Dekle TITLE I change  [[] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY.ST.ZP g CTY-5T-2P
TLE O Delete TMLE [CIchange  [T] Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-57- 2P
TITLE O petete TITLE O change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-g7-21p CITY-ST-21P

12. { heraby certiy that the information supplied with this hiing does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information |
indicated on this report or supplemeAtal report is true and accurate and 1nai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o j glrustee empowered to execute this report as required by Chapter 807 Florida Statutes. and that my name appears in Block 10 or Biogk 11 if
changed, or cn an faith R address, with all other like empowered.

SIGNATURE]




