SECOND NOTICE: CORPQRATION WILL BE DISSOLVED ON QR AFTER AUGUST 7, 1996,

: TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUN!

Wi
R A

FLORIDA DEPARTMENT OF STATE
Sancra B Martham

Secretary of Siate

DOCUMENT #

1. Corporation Narme

S47767
INTERVENTIONAL RADIOLOGY ASSOCIATES, INC.

(6)

Principa: Place of Business

8900 N KENDALL DR
MIAMI FL 33176

Mailing i\dﬁrés};

6900 N KENDALL DR
MIAMI FL 33176

00O

3. Date Incorporaled or Quatfied

04/25/1991

3a. Date of Last Report

03/01/1995

2. Principal Place of Business 2a. Mal ag Adddress o 4. FENumber T Applisd
[21] 28] e NOT APPLICABLE [Nor Applic able
Suite, Apt ¥, elo Suite, Apt #, el
' P [ P §, Cerbhcate of Status Desired E] $8'75 Addtional
;Zl El - Fee Required
Cuy & State L City & Stare 6. Flection Campaign Financng (] $5.00 MayBe
23 - e 28] o Trust Fund Conltribution __Added fo Fees
Fale Caurtry A _ Country 8. This carporation has hability lor intargible tax under s 199.032,
25 291 L 301 . Florda Statutes o [j Yos |_-___] Ha

2]

'9. Name and Address of Current Registered Agent

SAXON, KYLE R.

169 E FLAGLER ST

1700 ALFRED | DUPONT BLDG
MIAMI FL 33131

10. Name and Address of New Registered Agent

81| Name

m

“Strect Addresa (PO Box Number is Nol Acceptable)

B3

84| Cuy

85 | Zip Code:

FL

SIGNATURE

S e e el e

11. Pursuant ta the provisions of Sections 607.0502 and 6071
offiee or registered agent or both, inthe State of Flandz Such change was authonzed b
agent | am familiar with, anc accept the: obligatons of, Section 637.0505, Florida Statules

A e S R R S it et

508. Flonda Statutes, Ihe above named carporation sabnuts ths starement for B purpose of changng its regislercd
y tha corporation’s board ol directors | hereby ascepl the appointment as reg

b e g

erod

Coae

CR2EQ34 (3/96)

12, OFt ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS ANG DIREGTORS 1M 12

T [Z1] [ ] oeeete T L] crarge T ] Addwon
NAME KATZEN, BARRY T MD 12 NAME

steeranoness | 8900 N KENDALL DR 1 3STRELT ADDAESS

CITY -5T-2IP M'AMI FL 14 CHY-5T _ZIP

TinE STD F T beleie 21 T T T T [T
NAME BENENATI, F JAMES MD 27 NAME

sreeraooress | 8900 N KENDALL DR 73 SIREET ADDRESS

CiTy-51-219 MMM' FL_ 240y ST 2P - L 1
TILE vD L7 oeere 3T 1] cnage Ada tion
NAME BECKER, GARY J MD 32 NAME

srertaooness | 8900 N KENDALL DR 3ASTRFFT ADDRESS

Y- S1- 70 MIAMI FL 24 0ITY-5T- 2P

THLE D ' REGE RRY: T ] Change [T hadiion
NAME ZEMEL GERALD MD 4 2 NAME

stheeranorzss | 8900 N KENDALL DR 43STHEET ATDRESS

CITY-S1- 2P MIAMI FL 44000V -5T-7IF

TILE D L] orsie 51TINLE [ Crarge [ ] Aginon
NAME BRALN, iRA F MD S2NavE

sinceraopress | 8900 N KENDALL DR 53 §7REET ATDRESS

DITY-81-7P MAMI FL N secmvestoe |

e D [T oecete E1TIT.E L] chamge T Agiuon
NAME SNEIDER, STANLEY MD 67 NAME

sreeeraporess | 8900 N KENDALL DR 63 STREE] ADDAESS

GITY- ST 2iF MIAMI FL RaCITY ST

that my narme appears o Bock 12 o B)

SIGNATURE:

SIMMATURE AND TYP

made under oath that lam an afficar or drec

“hangad or oo an altachiment w.lnan address

)

OR PAINTED NAME OF St

G OFFICER OR DIAECTOA

14. I de hereby certify thal the infarmation supphed with this fling is voluntariiy furnished and does net qualify for the exemplion stated in Socton 119 7Nk Franca Stal e
further cerlty haf e nfonmat on inaested on tes annusd repod or sapplorentad anead’ repart s e and accurate and that my signature shall huee the 6
of the: comparalar or the receives or lrustae empowered to execute s report as required oy Chay

1€ 3
ler 617 Flovida Srannes,

Yl 3§75 1T

Ugh e B B




