, FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
=7 = P 1

CORPORATION i, (oo o i May 19 1998 8:00am
ANNUAL REPORT il o <
1998 - NG ,,_—:ﬁi mwsg::corl cg:fpil;tinorqs Secretary Of State

DOCUMENT # P93000019877 (8)

1. Corporation Narne

DADE COUNTY MAGNETIC RESONANCE IMAGING, P.A.

o O

; Principat Place of Busincss ) Mailing Address
1535 SAN REMO AVENUE 110 MARCUS DR.
CORAL GABLES FL 33146 MELVILLE NY 11747
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Frincipal Place of Rusincss T 28, Muiing Address 4. FEI Number Applied For
21] e ) 11-3148876 Nol Applicable
Suite, Apt. #, etc. Suite:, Apt. #, elc. i
e v An € B. Certificate of Status Desired [ $8'75 Additional
22 - gﬂ Fee Required
City & Slale Oy & State €. Election Campaign Financing $5.00 may Be
-2;! o _2§_] o Trust Fund Contribution O Added to Feas
Zip Country AL Country 8. This corporalion owes or has paid the current year Intgngible
’;’ |8} 29] o - _sjl Personal Property Tax due June 30. 1 ves No
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent
&1 Name
OLLE, DENNIS J OLLE pedniS T,

n

OLLE- MAGABLAY-8- ZORRILLA-P.A. ;
20+-SOUTH-BISCAYNE-BLVD 44402 (CA\;d :g;f)n] ) . ony._ ¥ 2Ze el
SMAMLFL3348+— 1 2501 Goth B‘“; shve Dave
" C5 M Lam FL [®] $31%3

1. Pursuant 1o the provisions of Sections 607.0402 and 607.1508, Florida Statutes, the above named corporation sUbmIs This slalement for the purpese of Ghanging its regTgiered
office or registercd agent, or both, in the Skale of Fianida. Such change was autharized by the corporation’s board of directers. | hereby accep! the appointment as ragisterad
agent | am famil:ar with, ard accep the obhgabons of, Section 607 0605, Fonida Stalules.

Slﬁecl(ﬂ\ddress (FLO. Box Numbgr is Not Acc?olaﬂe)

SIGNATURE _ . . . i
Signlture typusl o ponte d pane of egedeed anert ared e apeba snbe {NOITE Registured Agent s gnature required when renstaling} DATE —

12, 7T oI Y AND DIRECGTORS ] 1. ADDITIQNS/ACHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PETO TJ oeueTe 11 TITLE U1 Change [ Addition <
NAME DAMADIAN, RAYMOND vV MD 1.2 NAME §
sweeTaooniss | 190 MARCUS DR. 1.3 STREET ADDRESS &
CITY-SF- 2P MELVILLE NY 11747 14CITY-ST-2IP 8
TLE 3 N & [T 21 MILE " Llchange [ Addition |O
HAME DAMADIAN, TIMOTHY 2.2 NAME
smeevaporess | 910 MARCUS DR. 2.3 STREET ADDAFSS
CITY-ST- 2P MELVILLE NY 11747 o 2.4CIY-ST- 2
TITLE T [ oecete 31T [JChange ] Addition

| e 32 NAME

¢ | STREET ADDRESS 33 STREEY ADDRE5S

" cny-st-zp e 34.CUY-51- 21
TME (1 DELETE 4111 [ change ] Addilion
NAME 4. 2NAME
STAEET ADDRESS 43 SIREET ADDRESS
GITY- 572 e 44TIY-51-2F
TITLE ] Derere 51 TIILE “[JChange L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 SIRLE] ADCRESS
CITY-ST-2IF - - 5.4 CITY-51-2P
THLE [ DELETE B.1TMILE L] Change ] Addition
NAME 5.7 NAME
STREET ABORESS 6.3 STREET ADDRESS
GITY-81-2IP e 84CIY-51-21P
14, | hereby cerlify that the tiformation suppled with this filing dous nol qually for the exemption stated in Section 118 07¢3)(i). Florida StatUles. [ further certify that the inrfarmatan

indicated on this annual reporl or supplemestal annual eport is true and accurate and that my signature shali have the same lagal effect as it made under oath; that | am an
officer or director of the corparation or he: receiver or lustee empowered to execule this report as required hy Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on @i altachment wnh?_ﬁress‘

/—.-_ -~ S E n M Ao o .rll_ Ir}\




