CORPORATION
ANNUAL REPORT

PROFIT

1999

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90104 033 ***150.00

DOCUMENT # \/35749

1. Corporation Name

PLANTATION RADIQLOGY ASSOCIATES, P.A.

ARG A

us

Principal Place of Business

PLANTATION GENERAL HOSPITAL
401 Nw 42ND AVENLE
PLANTATION FL 33317

Mailing Addrass

20590 W DIXIE HwY

us

C/0O LEVI RATHER CAKLINEL CO

NORTH MiAME FL 33180

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

(05/12/1992

2. Prncipal Place of Business 2a. Maling Address 4. FEl Number Applied For
m E‘ 650335404 Not Applicable
H Suite. At £, etc — Sute, Apt . et 5. Certifcate of Status Desired [} $8.75 Addivonal
22 27! Fee Required

City & State City & State §. Election Campaign Financing n $5.00 May Be
_5‘ E\ Trust Fund Contribution Agded to Fees
Zip Country Zip Country 8. This corporation owes the current year Intaggible
24 H m E‘ Perscnal Property Tax. res Ono
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
B & C CORPORATE SERVICES, INC. :
2015 S BISCAYNE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 3000 83
MIAMI FL 33131
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Seclion 607.0505. Florida Stalutes.
SIGNATURE
Signature, lyped or panted name of registered agent and litle if applicacle \NOTE Reqisteret Agent signature required when remstating) TATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE PSTD ] DELETE i1 TILE [ Change  [_] Addition

NAME PORGES. REUVEN M.D. 1 2 NAME

steeeTapnress| 201 S. BISCAYNE BLVD SUITE 3000 13 STREET ADDRESS

CTY- 5T 7P MIAMIL FL 14 LT 5T. 2P

TMLE [] DELETE 21TITLE [TChange  [] Addition

NAME 27 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T1-2P 2 4G ST 7P

TIME ] DELETE 12 TILE [JChange  [_]Addion

NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

CITY-ST-ZIP 34 CITY-ST-2IP

Tne i DELETE 41TITLE ClChange [ Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 14 CITY-5T-2IP

TITLE [ DELETE S1TILE JChange [ ]Additian

NAME 52 NAME

STREET ADDRESS 53 BTREET ADDRESS

CITY-ST-Z2IP 54 0ITY-5T- 2P

TITLE ] DELETE 1 TITLE [JChange [ Addition

NAME 62 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP /) m &4 CITY-ST-ZIP

14. | hereby certily that the informaltion supplied
indicated on this annual report or supplemental ;
officer or director of the corporation or the r

SIGNATURE:

nnuzg repdrt is frue and

thhis filing Joes ot qualfy for the exemption staled in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same leg
owered fo execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in
all cther like empowered.

al effect as if made under oath; that | am an

S

3ai7-737-

weouen

CR2E034 (11/98}

SIGNATURE AND TYPED OR PRINTED

ME OF SIGNINGUFICER OR DIRECTCR

"Date Davume Phone #



