2004 FOR PROFIT CORPORATICN FILED
ANNUAL REPORT (AR) | May 07, 2004 8:00 am

DOCUMENT # P93000019877 p Secretary of State
1. Entity Name ,/ 05-07-2004 90123 030 ***150.00
DADE COUNTY MAGNETIC RESONANCE IMAGING, P.A.
Principal Place of Business Mailing Address
1535 SAN REMO AVENUE ' 110 MARCUS DR.
CORAL GABLES FL 33146 MELVILLE NY 11747
Us | 24072971
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 -”03)
City & State City & State 4. FEI Number Applied For
11-3148876 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired | ?g'zfqgf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?QP,EAIR'AE'%?AJL%‘;AS%#E%?F&? & CASSEL Street Address (P.Q. Box Number is Not Acceptable)
FORT LALUDERDALE FL 33334

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obtigations of registered agent.

SIGNATURE .
. Sgnature. typeg of prnted name of registered agenl and iitle ¥ applicable. (NQTE: Registered Agent sighalure reguired when remstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IM 11
TIME PSTD 1 Delete TITLE [ change  [3 Addition
NAME . DAMADIAN, RAYMCND V MD NAME
STREET ADDRESS 110 MARCUS DR. STREET ADDRESS
CITY-S1-2IF MELVILLE NY 11747 CITY-57-ZIP
TITLE S *%% [ Delee k% J Tne [ Change [ Addition |
NAME DAMADIAN, TIMOTHY NAME
STREET ADDRESS | 110 MARCUS DR. ) STREET ADDRESS
CITY-5T-7P MELVILLE NY 11747 ¥ crr-sT-zp
e ’ : O Detete TE | . - [Ochange  [J Addition
NAME . - - - - ‘HUMAME™ — T T e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-7IP
e 71 Deiete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ getere TiME {1 Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P ‘ CITY-ST-ZIP
TITLE 1 petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Brock 11 if

changed, or on an hment with an addrgsy, with all cther like ergpowered.
ﬂm%ﬁamadian, President M/ﬂ/ﬂ-{ 631-694-292
nfm I 7 j

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytime Prane #




