~ FILENOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT 4 FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # 547767 (6)

. Corporation Name

INTERVENTIONAL RADIOLOGY ASSOCGIATES, INC.

O

F’rmmpu Place of Basinnes Mariing Address
8300 N KENDALL DR 5300 N KENDALL DR
MIAMI FL 33178 MIAMI FL 33176-2118
3. Datiezlgcogralad or Qualified | 3a. Date of Last Reporl
04/25/1991
| 2. Fincinal Mace ol Business - T 2a. Maiing Address 4, FEI Number j Appligd For
[21] S [26] NOT APPLICABLE Not Applicable
s Tite, AR #, et __ Suile, Apl. #, elc. N . $8.75 Additional
[2_21 , 27] 7 §. Certificate of Status Desired a Feo Required
Gty & St | Cly & Sate 6. Election Campaign Financing $5.00 May Bo
L?_:ﬂ L 2iﬂ Trust Fund Contribution 3 Added to Fees
P ___ Counilry | dip Country 8. This corporation has fiability for intangible tax under s. 199.032,
24 28] 29| 30| Florida Statutes Oves Do
| ] 9 Name and gcldrggiof Currem Registered Agent 10. Name and Address of New Registerad Agent
SAXON, KYLE &. 81| Name
189 E FLAGLER ST 82| Streat Address (P.O. Box Number is Nat Acceptable)
1700 ALFRED | DUPONT BLDG
MIAMI FL 33131 (4]
' 84| City FL |as Zip Cooe

T, Purstant o s proysi 502 and 607.1508, Florida Slalutes, the abave-nared corparafion submits this statlement for ha purpose of changing its registered
office or regigtercd agenl, or lmlln in the: State of Florida’ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent Lam faniliar with, and accept the obligabions of, Section 6070505, Florida Statutes.

SIGNATURE

CR2EQ34 (9/96)

o Wby Srad agenl et WG © B leable INOITE: ROgStTed Aot SONAILE raauired whan reinsalng) DATE
12, OF VICERS AND DIRECTORE 13. ADDITIONS/CHANGES TO OFFICERS AND BIREGTORS IN 12
ED N ' [ oreere 1A TILE [T Crange T Adition
He KATZEN, BARRY T MD 1.2 HAME
sitanrss | 8900 N KENDALL DR 1.3 STREET ADDRESS
CiTY-81-F MIAMI FL 14CITY-S§T-21P
e ST T [ peceTe 217me T change [ Addiion
MR BENENATI, F JAMES MD 22 HAME
aweerannwss | 8800 N KENDALL DR 23 STREET ADDRESS
CHY -S1- 7! MM' FL 2 ACITY-ST-2P
T TTTTITTND T T ; C1 eLETE TLTLE [T change ] Addition
heay BECKER, GARY J MD 12 NAME
st e | 8900 N KENDALL DR 33 SIREET ADDAESS
o MlAMl FL ) 34 (Y- 51-2P
“NTVII. D o D DELETE 43 TTLE O Change T Aaditian
NARE EMEL. &MLD MD 4.2 NAME
STREr L ADORELS m N KENDALL m 4.3 STREET ADDRESS
O Sl pe MW’“ R 44000Y-51-2P
Vlin_u? - D T ) E] DFLETE 51TITLE O Channe—D Addition
awi BRAUN, IRA F MD 52 NAME
STREET A LS, m N KENDALL m £ 3 SIREET ADDRESS
Lle-g1 2 MIAMI FL 5.4 0ITY-51-2IP
IETETER A ) E - |REEE B1TTLE [J crange ] Addifian
FakAF SNEWER, STAM-EY MD 6.2 NAME
siietam | 8800 N KENDALL DR §:3 STREET ADDRESS

MAMFRL 64DITY-ST-2P

lied waith this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that tha
informiation ind xd on this annual repart of gyipplemental annual report is frue and accurate and thal my signature shall have the same legal effect as If made under oath; that
Fam an officer or director ol thg carpora he receiver of tru empowered to execute this repor as required by Chapter 607, Florida Statutes, and that my name

appreans in Block 12 or Block 13 4 ch with an address.
| yw/f;v 20553437 %o
LA i Date

SIGNATURE:
Caytima Prono §

VoI~ Th

UAE AND TYPED OR PRINTED NAME OF SMNING OFFICER OR DIRECTOR



