._ FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED
, CORPPFS:;!\THON 3 FLORIDA DEPARTMENT OF STATE M ay O 1 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

Secrelary of State S ecretary Of State

1997 R DIVISION OF CORPORATIONS

DOCUMENT # S9217 (5)

1. Corporation Name

RADIOLOGY AND IMAGING CENTER OF SOUTH FLORIDA, [

| ﬁ RN

Principal Piace of Businoss Mailing Address
95 8W 8TH STREET 3400 CORAL WAY
SUME 200 800
NIAMI FL 33134 MIAMI FL 33145-3053
us |73, Date Incorporated or Qualified 3a. Dale of Lasl Reporl
- 11/05/1991 06/19/1996
; 2. Principal Place ol Business 7| 28 Mailing Address ) 4. FE( Number Applied For
: m 2&] i 65'0293720 Not Applicable
) Sulte, Apl. #, elc. Suite, Apt. #, olc. i
P L— P 5. Centificale of Slatus Desired 1 $8‘75 Adc!monal
22 27 . _ Fee Required
City & State | Cwyd State 6. Election Campaign Financing $5.00 May Be
23 28] B Trust Fund Contribution Cl Addad to Fees
i Zip Country L | Country 8. This corporalian has liability for intangible ax under s. 199 032,
- f24] 25 29 30 Florida Statutes KHves Ono
, 9, Name and Address of Currgﬂt Reglsleigd Agent . ) 10. Name and Address of New Registered Agent
{ SANTANA, I1S/DORO 81| Name
E 3971 sw BTH STEET 82| Strect Address (P.O. Box Number is Not Acceptabla)}
: SUITE 203
¢ MIAMI FL 33134 83
FBE Tty FL asl 71 Code

11. Pursuant to the provisions of Sections 607.0507 and 607 1508, Flonda Stalutes, the above-namos corporation submils this statement (or the purpose of changing its registered |
office or registered agent, or both, in the State of Flerida Such change was aulhotized by the corporation’s board of dirgclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the abhigations of, Section 607 0505, Florids Statutes

f | SIGNATURE e e e e e o [
1 Slgnalura . lypeed o prined Dame af reglered ago [ anc bt if wopleatde (NOTL - Hegistornd Agant sigralure required whan reestating) [IATE
[, OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12 [y
SR PD™ TToaee X ClChange ] Addivon | &5
L] e SANTANA, ISIDORO 1A 3
stager aporess | 9971 SW 8TH 5T 1.3 5IREE] ADDRESS g
olry-51-2P MIAMI FL - VACITY-S1. 2P &
% LT PU [Toecee 21HILE L change [ addition {O
bl e SANTANA, MARIA E 22 NAMI :
swreer aporess | 9971 SW 8TH ST 24 STREFT ADDRESS
civ-srze | MIAMIFL N 2 407Y-S1- 7
iE Cloeet: 31T [T Change T Addition |
I NAME 32HAMT
- | STREET ADDRESS S 3ETKEET ADDRESS
| omv-st-ze 34.CTY-§1-28
N ) R RGE A1 ’ [ Change [ Addition
Fo| e 47 NANIT
{.| STREET ADDRESS 435TRFI 1 ADDRESS
Ciy-§7-1P o 44LNY-S1-7Ip
o | e NG R - TTchange ] Addition
% HAME 52 NAME
| saeer apomess ' 53 5IHEET AUDRESS
i cimy-st-ze _ 5.4 01Y-ST-2I
IR [T ocete 61101L¢ [T Change [ Addilion
11 HAME 62 hAbE
1] STREET ADDRESS §3 STRIET ADDRESS
io]emy-s1-gp §4GiY-81-21F

"14. | do hereby cerlify that the informalion supplied with this filing does net gualily for The cxemplion stated in Scclion 119.07(3)(1), Florida Stalutes. | furlher certify that the
information indicaled on this annual reporl or suppiomental annual reporl is true and aceurate and that my signalure shall have the sarme legal offect as if made undor oath; thal
1 am an officer or director of the corporation or 1he receiver or lrusleo empawerad 10 execute 1his reporl as required by Chapter 607, Florida Statutes; and that my name
M appears in Block 12 or Block 13 if changed. ot on an atlachment with an address.

AR AT A M )\J..l' -L.d:’;',i5£§ Fy bl Ll\ -~ \ A 2. it di vy




