004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V35749 Jan 31, 2004 08:00 AM
1. Erity Name Secretary of State
PLANTATION RADIOLOGY ASSOCIATES, P.A,
Principal Place of #usiness B v . Mailhg Address . L .
PLANTATION GENERAL HOSPITAL C/0 LEVI RATHER CAHLINEL CO
401 NW 42ND AVENUE 20590 W DIXIE HWY
PLANTATION FL 33317 NORTH MIAMI FL 33180
us Us
i s [{[IAIOIARRRERA
Sutle, Apt, #, etc. Suite. Apt ¥ etc, T MOORE CR2EQ34 {11/03)
City & State o City & State - N I E D Applied For
. 65-0335494 - , Riot Apphcatle
Zp Country Zip Cauntry 5. Certificate of Staws Desred [ ffegesq S‘;g:l;tiunal
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Hegistered Agent ]
T Name ) o -
208;50 chggg%‘EEBiE%WCES, INC. Street Address (P.O, Box Number is Not Acceptabla) S
SUITE 3000 —
MIAMI FL 33131
City ) T FL ' 2ip Code

8. Tne above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e ————— - — = — .
Signalure, lyped or panted name of regrsterad agont and tile f appiicable, (NOTE Regstered Agent signature required whan reinstating) CATE
- i e -
FILE NOWH! FEE IS $15_0.DQ_, e 9. Electon Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will.be $550.00 e Trust Fund Contnibution, (| Added to Fees

Make Check Payable {o Florida Department of State
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
e PSTD - O peite e oo OiChange [ Addtion
NAME PORGES, REUVEN M.D. N ~ ngQQQBﬂE-@D {4
STREET ADDRESS | 201 S. BISCAYNE BLVD SUITE 3000 STREET ADDRESS 02/02/04-80051-008 150,00
CITY -ST-21P MIAMI FL CiTy- ST 24P
it ‘ ' R T T 3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§7-2P LIT¥-§T-ZiF
TIME ’ ) Detets iE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P LIy - ST-2i19
TTLE " 3 Delets TE ’ ' T Change [ Addiicn
HNAME MAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2Ip CITY-ST- 2P
e T Doeee ¥ ' Tl Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
TTLE - o ' rlj‘né]e:e TLE ' ' ) [ Ghanaéb i Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITy-s1-21P _ A . 7CiT'r7-ST-ZIP_ e I
12. | hereby certify that the information supplied withthisfilikg dees not qualify for the exemption stated in Section 1190?%3)(1}, Florida Statutes. | further certify that the information .

ingicaled on this report or supplemental report i trug a curate and that my signature shall have the same legal effect 2s it made under oath, that { am an officer or director

of the corporation or the recelver or trustee em,
changed, or on an attachment with an addres

SIGNATURE:

clite this report as required by Chapter £07, Florida Statute7nd that my name appears in Block 10 or Block 11 if

ith &lljoiHer ke empowered., /
2304
I';ﬁe

’ Daylime Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR - kil




