e R
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

f - PROFIT
CORPOIATION
ANNUAL REPORT Secretary of State

1996 "4: _/ DIVISION OF CORPORATIONS

DOCUMENT #  P93000019877 (8)

1. Corporation Name

DADE COUNTY MAGNETIC RESONANCE IMAGING, P.A.

. AW

é‘ﬁi@:\ FLORIDA DEPARTMENT OF STATE
5 Sandra B. Mortham

I

Principal Place of Business Mailing Address
110 MARCUS DR. 110 MARGUS OR.
MELVILLE NY 11747 MELVILLE NY 11747
3. Date Incorporated or Qualified 3a. Date of Last Reporl
_ 03/17/1993 07/26/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
[21] 1535 San Remo Avenue 26| 113148876 Not Applicable
. Apt. #, elc. Suite, Apl. 4, elc, . $8.75 Additional
_ - 6. Certificate of Slatus Desired N
[—2_1,* 271 Certficata of Status Desin 0 Foe Required
City & State | City & State 6. Election Campaign Financing 55_00 May Be
Fal_ __(E,‘c.)ral Gables, FL 23—1 Trust Fund Centribution Added 1o Feses
Zip Country | Zipy Country B. This corporation has lability for intangible tax under s 199.032,
2e] 3 3_1?'5 [25] US 29 (30! Fiorida Statutes O ves [ENo
o 9. Name end Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name
OLLE, DENNIS J B2] Street Adcress (5.0, Box Numbor 15 Not Accaptable)
OLLE MACAULAY & ZORRILLA, P.A.
201 SOUTH BISCAYNE BLVD., #1402 83
MIAMI FL 33131 84| Ty FL Issl Zip Code

11. Pursuant to the provisions of Sections B07.0602 and 607.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered a¢ ent, or both, in the State of Flarida. Such change was authorized by 1he ¢orporation's board of directers. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
| %gﬂ‘iul’\. typed or printed rame of reg stered agent and titie if Bpnicable (NOTE - Registered Agenl signature rerpores whien rainslating: DATE ’lﬁ
12. OFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e}
i3 PSTD L1 DELETE LTI [J Change L] Addition g
NANT DAMADIAN, RAYMOND V MD 1.2 NAME b
STREE] ADJRESS 110 MARCUS DR. 13 STREET ADDRESS i
CY-51- 2 MELVILLE NY 11747 14 CITY-ST- 2P &
T [ (] DELETE 21TALE [ Change [J Additon | ©
e DAMADIAN, TIMOTHY 228
STREET ADDRESS 110 MARCUS DR. 2.3 STREET ADDRESS
P,C:',TY;ST'ZW MELWU.E NY 11747 24 CITY-ST-2P
TI:F ] DELETE 3 1TMLE [ Change [ Addition
NAME 3.2 KAME
STHEET ADDRESS 3.3 STREET ADORESS
| ovstae ) . 34CITY-ST-21P
TIF [C] DELETE 4 1TITLE ] Change [ Addition
NAME 42 NAME
STHEET ADGRESS 43 STREET ADDRESS
CIiv-§7-2P o 44 CITY-ST-2IP
1rLF [ DELETE 5 1TIILE [ Change  [] Addition
RAME 5.2 NAME
STREET AODRESS 53 STREET ADDRESS
CIiY-§1-29 N 5.4 CITY- 5T-2IP
TTLE 7] DELETE 6. 17TITLE [] Change  [] Addition
KAME 5.2 NAME
SIREET ADDRESS £3 STREET ADDRESS
CTY-§I-7p 6.4 CITY-5T-21p

14, Tda hereby cerlify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 118.07{3)(k), Florida Statutes. | funher
certily that the irformation indicated on this annual reporl or supplemental annual report is true and accurate and 1hat my signature shall have the same Yegal effect as ¥ made under
oath; that | am an officepmy director of the corpogetion or the receiver or frustee emprowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or 13 ¥ changed, or attachment with ar addr
3 sre-esi-ans

SIGNATURE: Kdgpepd 0. funadttr , )7 694-292
SIGNATURE AND TYPED AINTED NAME OF SIGNING %{5 pE-n:’- Date Daytime Prona #

Ravimoatd V. DNDamadian. Preaao

N |
ECTOR




