FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

il o
i

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # V35749

PLANTATION RADIOLOGY ASSOCIATES, P.A.

)

Principa! Place of Husiness

Mailing Address

AP

PLANTATION GENERAL HOSPITAL €/0 LEVI RATHER CAHLINEL CO
401 NW 42ND AVENUE 20590 W DIXIE HWY -
PLANTATION Fi 33317 NORTH MIAME FL 33180-1129
Us Us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
05/12/1992 (4/16/1996
2. Principal Plage of Bugness 2a. Mailing Address 4. FEI Nurnber Applisd For
21 EI 65'0335404 Not Applicable
Suitg, Apt. #, ol Suite, Apt. #, elc. i
wie, A g, e - Hie Ap §. Certificate of Status Desired O “'75 Addional
22 27—| Fes Required
Gty & Stale | Ciy & State 6. Election Campaign Financing $5.00 may Bo
2s) B} 28] Trust Fund Contribution Added to Fees
&p | Country | dp Country 8. This corporation has linbitity fof inpdnglble tax under $. 199.032,
24] 26| 20| 30| Fiorida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of Now/Registered Agent
B & C CORPORATE SERVICES, INC. B1| Name o
2015 S BISCAYNE BLVD 82| Street Address (P.D. Box Number is Not Acceptable)
SUITE 3000
MIAMI FL 33131 83
84| Cily FL 85| Zip Code

1, Pursuanlio the provisions of Sections 607 0502 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered
agent | am familiar with, and accepl the obligations of, Section 607.0505, Florda Statutes.

SIGNATURE
w1 Wiz o fineeed reaee o e stensd agent mnd e 1 appl cakle (NDTE: Regstared Agart signature requird whon rerstating) DATE
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P51D [T oELETE 11 LE [Jchange [ Addition
NAME PORGES, REUVEN M.D. 17 NAME
s eocriss | 201 S, BISCAYNE BLVD SUITE 3000 +.3 STREEY ADORESS
CITY-51. 2 MIAMI FL $£CITY-ST-2P
THLE LY DECETE ZATILE O change [ Agdition
KA 2.2 HAME
STREET ADDRESS l 2.3 STREET ADDRESS
CoY-SI-P 2. 40I1Y-3T- 2P
W | RRGE BRI [Jchange ] Addition
NS 3.2 HAME
STHEET BIDRESS 53 STREET ADDRESS
| C-ST-a0 ] 34 CIY-5T-2IP
Lk T beLETE L1TILE [ Charge [} Addition
NAME 4,7 HAME
STREFT ALDALSS 43 STREET ADORESS
ClNy- 51 21 44 CITY-51- 2P
e L] pELETe 5. TIILE L ¢hange L] Addition
HAMIL 5.2 NAME
STREES ALDRL S5 5.3 STREET ADDRESS
Ciry- S1- 21 ) 5.4 CITY-57-2iP
e ] DeLETE 6. THLE [T Change L Addition
NAME 6.2 NAME
SIREE T ALDRESS 6.3 STREET ADDRESS
iy 512 /\ 6.4 GITY-5T- 2P

14, ) do herchy cerlify thal the information spippli
inforenabon inchcatad on this annual repge or,
1 arn an aler or directin of the carpordhion
appears in Black 12 ar Bleck 13 if chargyed,

SIGNATUR

vichment with an a

B55.

EOON

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFF)CER DR DIRECTOR

d with this filing does not quality for the exemplion stated in Section 119.07(3)(n), Florida Statutes. | further certify that the
pplemental annual report is true and sccurate and that my signature shall have the same legal effact as If made under oath; that
celver of trustee empowered 10 execute th

rt as required by Chapter 607, Florida Statutes; and that my name

4SS  2]olGF

Daytime Phonp

Feb 14 1997 8:00am
Secretary of State

CR2E034 (9/96)



