FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 am

Iv 008190

1. Entity Name . 05-12-2003 90194 035 ***150.00
DADE COUNTY MAGNETIC RESONANCE*IMAGING, PA.
Principal Place of Businass Mailing Address
1535 SAN REMO AVENUE 110 MARCUS DR.
CORAL GABLES FL 33146 MELVILLE NY 1174}?
2, Principal Place of Business 3. Mailing Address ]
Suite, Apt. #, efc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4 FEINUMEET 1191488 ' Applied For
} 11 31 76 Not Applicable
7P Country “p Country 5. Certificalé of Status Desired O $875 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam&
L o T abe—-Imperato,-Esq./Broad=&-Cassel -
GABE IMPERATO/BROAD AND CANSEL — P v 2 Nq‘ e
e BSS, r is Nof e
500 EAST BROWARD BLVD STE 1130 1A FERRR £21 “PT% ’sEPER*2700
FT LAUDERDALE FL 33394
City p¢, Lauderdale FL | %594
8. The above named entity submits this statement for the pyspose o ing its registered office or registered agent or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ag /é#‘
SIGNATURE [- q -0
Signature. typed of p«ﬂ(ad name c! ragls\a?éc(aganl a(d title i app':ab\s (NOTE: Registerad Agant signatura required when reinstating) ) DATE
FILE NOW!!! FEE IS $150.00 . . ) )
9. Election C Fi
Ater May 1, 2003 Foo will e $5500 Corirsa I A L
Make Check Payable to Florida Department of State ' '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSTD [ Detete TITLE [ Change [ Addition %
NAME DAMADIAN, RAYMOND V MD NAME ' =]
streer aocress | 110 MARCUS DR. STREET ADDRESS 3
crv-st-ze | MELVILLE NY 11747 - CiTY-ST-2IP <
o
TITLE S [ Delets TITLE O Change [ Addtion | &
NAME DAMADIAN, TIMOTHY 1 nave ;
smeer aozress | 110 MARCUS DR. STREET ADDRESS |
cry-s-zp - | MELVILLE NY 11747 CITY-ST-2IP
TITLE Je s s e s e [ Dalete B I - 1 O C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ML [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-ST-2IP
TIME (O Celete TILE [J Change  [33 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Dajete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certity that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and urate and that my signature shali have the same legal efféct as if made under oath; that | am an officer or director
of the corporation or the receirs or trustee empowered tgxgkcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmght wih an address, with g gfhg
SIGNATURE: (LLdy
= Daytime Phona #
| .




