FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT S
CORPORATION

Sandra B. Mortham

Scerotary of Stale S ecretary Of State

ANNUAL REPORT
MIVISION OF CORPGRATIONS

1997 PIVISION OF CORPORATIONS
DOCUMENT # P93000019877 (8)

. Corperation Name

DADE COUNTY MAGNETIC RESONANCE IMAGING, P.A.

[ 10 D

Principal Place of Business . Mailing Addross
1535 SAN REMD AVENUE 110 MARCUS DR.
CORAL GABLES FL 33148 MELVILLE NY 117474228
us o
3. Date mcorporated or Qualified 3a. Dale of Las| Roporl
S - | 08171983 | 04/26/1996
2. Principal Place of Busiicss 2a. Mailing Addross T T | 4. FET Number ) Appnod For
1] R o . 11-3146876 o Mot Applicable |
Sulte, Apt. #, et Suile, Apl_#, etc.
- ! 5. Cartificate of Status Desired ] $8 75 Addiional
E’ 2'{] Fee Required
City & State Oty & Slate ) 6. Elaction Campaign Financing $5.00 May Be
23 L 2_3] e o Trust Fund Gontribution !;]‘*7 Added 1o Feeos
Zip Country o 7ip - Counlry 8. This corporation has hability for imangibile tax under . 199.032,
m o 301 e _____Honda Stalules | Yes E] No -

OUE DENNSJ T T a’a’| N T =

OLLE MACAULAY & ZORRILLA, PA. O

201 SOUTH BISCAYNE BLVD. #1402 32 9l flel] Adiiﬂcs\ (F.0 Hoxiriﬁ fo s Not Acceptable) - N
MIAM FL 3313t 83 - S

85| 7ip Codo

FL

11. Pursuant 1o tho provisions of Scclians 6070 anel {)h?,‘l' 108, corpﬁmtlon submits this staterment for the purpose of changing its registo
office or registerca agenl, or bath, in the Stade of Horida, Su hange wzﬁ n.thom’(d by lh(- corporation's boasg of direclors. | hereby accept the appointiment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 6070005, Floridn Statutes

SIGNATURE _ - . _— _
Sipnatre tyyln(l{mnd eras sl pogenlen d aep1r angd e . TINOTL g sied Agonl au... £ recuned wher ) sty

12, CONICERS AND DRI CTORS ™ 13, ADDmONSfCHAN'éES“To OFFCERS AND DIRECTORS IN 12

TITLE PSTD o R R T [J Change T 4ddiien

NAME DAMA“AN. RAYMOND V MD 1.7 NeMI

STREET ADDAESS ‘10 MARCUS DH 1.3 STREET ADDRESS

CITY-ST-2iP MELWLLE N"l “7‘" 1.4 041Y-81-2IF

TNLE 5 I I T | 2N e ’ T change [ Adcition

NAME DAMADIAN, TIMOTHY 22 NAMI

smeer aporess | 110 MARCUS DR. » 3 STRLIT ADDAESS

GITY-51-2P MELVILLE NY 11747 ) ] ) 2 4EITY-81-71F

TILE I I U (T TR T T T change [ Addition

NAME 32 KAME

STREET ADDRESS 33 5TRIEY ADDRESS

LiTy-S1-21p 3 X 34 ( TV - ?\' o o o

TITLE T o o D D‘ l.! ][“_“__ A1 TLE T - T T UChange —D Addll\(’lﬂ

NAME 42 NAME

STREET ADDRESS 43 STREFT ADDRESS

CITy-§Y-2IF ) . o 4.4 CIY-ST-2IP _

TILE ) T -_'Cl_fl_[ LEIE SATE o | Change & Adgition

NAME 5 7 NAME

STREET ADDRESS 6.3 STREF ACDRESS

CITY-5T-21P LACHY- 8- 7IF

TME o T TTTonee o T T O oangs L1 Addilion |

NAME €2 HaMk

STREET ADDAESS C3SIRIFT ADDRFSS

GATY-ST-21P GACIY- Sl 2Ir

14, | do hereby certily thal tho information Qll[lpll( ¢ wilh 1his filing doos not qualliy for the excmpmm staled ih Scation 119.07{3301), F lorida Statutes, | further cerlily that the
information indicated on this anpt(E wl anugl report is rue and accarate and thal my signature shall have the samge legal effect as it made under oath; thay
| am an officer or dirocter of th corpgralizn ar the rec r trustec empowercd to execule this report as reguired by Chapter 607, Flprida Statutes; and that my name

appears in Block 12 or Block ) ||(:rll wilh an address /
M A Hrtin @/’J‘/n N )=z ]G7

Angied, or an ay
IR AT IS F

FLORIDA DEPARTME NT OF S1ATE Apr 1 6 1 997 8 Ooam

CRZE034 (9/96)



