FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

wonmmeesmererwe | Feb 24 1998 8:00am
ANNUAL REPORT

1998 D|V|S|(S)’§c$a(r;{)0;:$2110r\rs Secretary Of State

POGUMENT # 547767 (6)
INTERVENTIONAL RADIOLOGY ASSOCIATES, INC.

(AN

il

Principal Place of Business Maiing Address
§900 N KENDALL DR 8900 N KENOALL DR
MIAM| FL 33176 MIAMI FL 33176
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Quakified
04/25/1991
2. Principal Place of Business 28, Mailing Addross 4. FE! Number Applied For
21 26 N! jl BEEI “ ;ABI E Not Applicable
Sulte, Apt. #. etc Suie, Apl. 4, elc o ) $8.75 Additional
22 - ,,2—7_[ 5. Certificate of Status Desired O Feo Required
City & State City & Siate 8. Eleclion Campaign Financing $5.00 mMey Be
ZJ L ?_al__ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has peid the current year Intangible
24 25 29 m Persanal Property Tax due June 30. [ ves ] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SAXON, KYLE R. 81) Namo
168 E FLAGLER ST 82| Stres! Addrass (P.0. Box Number is Not Acceptable}
1700 ALFRED | DUPONY BLDG
MIAMI FL 33131 83
841 City FL 85| Zip Code

19, Pursuant to the provi- “tions 607 0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for tha purpose of changing its registerad

office or registc: Ly L both, s the 51?4: of Flarida “lich change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. lamfa .iar+  andaccep - rifigations « | seclion 607.0505, Florida Statules.
SIGNATURE e [ .
Slgne. & o wHinted nare of mu»: N “rud Mo applicatio (NOTE- Regsiared Agant signalura recuired when reinstating) DATE
12. OFFICH amanut) DIRECIORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD [ oewere 11 TALE Clchange [ Addition
HAME KATZEN, BARRY T MD 12 NAME
sreeT sooress | 8900 N KENDALL DR 13 STREET ADDRESS
CIFY-§1-21P MIAMI FL 14 CITY-51-2P
TiE STD [ oeLete 21 TILE [T change [ Addition
NAME BENENATI, F JAMES MD 22 NAME
seet sooress | BB00 N KENDALL DR 23 STREET ADDRESS
LIFY-ST- 2P MIAMI FL 2.4CITV-ST-2IP
TILE vD O ofLete 31 TTE LI change ] Addition
NAME BECKER, GARY J MD 32 NAME
smeetaporess | 8900 N KENDALL DR 35 STREET ADDRESS
oTy-S1-2P MIAMI FL _ 34, CITY-5T-2P
e D L1 oeene 41TILE LY cChange ] Addition
HAME ZEMEL, GERALD MD 4.2 NAME
smeeTanoress | 8900 N KENDALL DR 43 STREET ADDRESS
ITY-51- 2P MIAMI FL 44GTY-S1-2P
e D [T perene 531 TITLE [ Tcnange [ Addition
HAME BRAUN, IRA F MD 5.2 NAME
sweer apohess | 8900 N KENDALL DR 5.3 STREET ADDRESS
GHTY-ST-2IP MIAMI FL B 54 0ITY-5T-2IP
TMLE b 7 DecETe 6.4 TIILE [T Change [ Addition
HAME SNEIDER, STANLEY MD §.2 NAME
sireer aooess | 8000 N KENDALL DR 6.3 STREET ADDRESS
CiTY-$T- 20 MIAMI FL 64 0ATY-57-2P

14. | herehy certify that the inforrnation supplied wilh this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual repo s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha carporation or 1he rpgoiver or truslee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 o changed, or on achmenl wilh anpddross.
ra—
o Lk e QWD 2700/ f M aesxsaremO
OR DHRECTOR! Dale ayhme Phone 8 DEARRAR

SIGNATURE:

RE AND TYPED OR PRINTED NAM

CROEG34 (10/97)



