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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # V35749

PLANTATION RADIOLOGY ASSOCIATES, P.A.

(3)

Mailing Address
C/0 LEVI RATHER CAHLINEL CO

Principal Place of Business
PLANTATION GENERAL HOSPITAL

FILED
Jan 23 1998 8:00am
Secretary of State

O A R

401 NW 42ND AVENUE 20590 W DIXIE HWY ]
PLANTATION FL 53317 NORTH MIAMI FL 33180 DO NOT WRITE IN THIS SPACE
us us 3. Date incarporated or Qualified
05/12/1992
2. Princlpal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
Fl 26 650335404 Not Applicable
Sulte, Apt. #, slc. Suile, Apl. #, etc,
V_! ule. AP uio AL f ele §. Certificate of Status Desired O $8.75 Addtional
2 ;l Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ;l ;‘ ;I Personal Proparty Tax due June 30, Oves [OnNo
9. Name and Address of Currenl Registerad Agent 10. Name and Address of New Registerad Agent
B & C CORPORATE SERVICES, INC. B1[ Name
2015 S BISCAYNE BLVD 82| Street Address {P.O. Box Numbwor is Not Acceptable)
SUITE 3000
MIAMI FL 33131 83
84| City FL 85! Zip Code

11, Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporatian submits this slalement lor the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

Signature, typed of printed hame of registerad agent and Ino it applicable {NCOTE Regislared Agonl sigralure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS iN 12
TITLE PSTD T DELETE 1ATHIE [T Change L] Addttion
M PORGES, REUVEN M.D. 1.2 HAME
smeeraporess | 201 S. BISCAYNE BLVD SUITE 3000 1.3 STREE! ADDRESS
£ITY -57-2 MIAMI FL 14 CITY-ST- 2P
TITLE [T DELETE 21 TILE Jchange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
OITY-57-2P 2 4CITY-ST-2IF
e [ oeceTe 111ME [ Change 7 Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-ST-2IP 34.CiTY-ST- 210
TITLE T DELETE 41 THLE [ change ~ T[] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-2IP
TLE L OHETE 51TME [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRAESS
CITY-ST-21p 5.4 CITY-5T-21P
TITLE [T DfLeTe 61TIE [T change T Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P ) 6.4 CITY-ST-2iP

14. | hereby certify that the informalion supplicd fitt this 1
indicatad on this annual report or supplomeddtal finnu

Block 12 or Biockq\changeci of on an aflaghreangw

RINRMATIIDE,.

Wress.

g docs not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
rgport is true and accurate and thal my signature shall have the same legal effect as if made under oath: thal ! am an
officer or director of the corporation of the rdcafrer orfrsige empowered to execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in

CR2E034 (10/97)



