b

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

<

DOCUMENT # P93000019877
DADE COUNTY MAGNETIC RESONANCE IMAGING, P.A.

Principal Place of Business
1535 SAN REMO AVENUE

CORAL GABLES FL 33146
us

Mailing Address

110 MARCUS DR.
MELVILLE NY 11747

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 19, 2001 8

:00 am

Secretary of State

02-19-2001 90002 025 ***150.00

921174

DO NOT WRITE IN THIS SPACE

}
I

Tax filing reguirement and elects to de so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution,

City & State City & State 4. FEI Number 1 1.3148876 Applied For
Not Applicable
Zip Country “ip Country §. Certificate of Status Desired 3 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - = ; " P
U E RN ) s =i = cmem|n e CGabe- ImparatofEBfoad=Tand--Cassel - =T
260 * S BAYSHORE DH Street Address (P.C. Box Number is Not Acceptable)
1 500 East Broward Blvd., Suite 1130
MIAMI FL 33133
City Zip Code
Ft. Lauderdale FL 33394
8. The above named egaity submits thi temgnt for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE , : X JI [ , b|
'7""" typad onﬁ)r‘mt?ﬂame of registered agent and title if applicable. ) (NOTE: Registered Agant signature required when reinstating) [ ' DATE
. . N . m
9, This corporation Is eligible 1o satisty its Intangible FILE NOW!!t FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo

Added to Fees

{See oriteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PSTD [ Delete TILE [ Change [ Addition

NAME DAMADIAN, RAYMOND V MD NAME

STREET ADDRESS | 110 MARCUS DR. STREET ADDRESS

ciy-57-21P MELVILLE NY 11747 ciry-s1-21p -

TITLE S [X] Detete TITLE (3 Change [ Additicn

NAME DAMADIAN, TIMOTHY NAME

STREET ADDRESS | 110 MARCUS DR. STREET ADDRESS

CITY-$T-7IP MELVILLE NY 11747 CITY-ST-2IP

TITLE ) Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS e
_CITY-§7-2IP - - - —rem— ROV T T e T

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TITLE [ Delete TITLE [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P .. CITY-ST-7Ip

TLE . O tetete TITLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P § omv-srze

of the corporation or the receiver or tru
changed, or on an chment with an §

SIGNATURE

dress, with all other like empowered.
h
dix Ravmond V. Damadian, President

J| MlDt

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or direcior
&e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(631) 694-2929

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalb

Daytime Phone #

CR2EQ034 (10/00)



