FILED

— Feb21,2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (uan) 2151 02.05.2003 S0176 023 *+*150.00
DOCUMENT # P02000055179 3

1. Entity Name

SOUTH FLORIDA RADIOLOGY ASSQCIATES, INC.

Principal Place of Business Mailing Address
1761 CORAL WAY 176t CORAL WAY
MIAMI FL 33145 MIAMI FL 33145
3 Principal Placa of Business. .. 3_Maiing Address ”"““' ”l““l ”l" "“] "m"m II'I““I' Ilm “I” lml "” l"'
T o= o T e TR ey ™ b 1 e oo oL
Suile, ApL ¥, elc. Suite, Apt. ¥, etc. D] CHECK HERE IF MAKING CH ANGES
Cily & Swate City & State 4. FEI Number - Applied For
R0 02+ 3% é Not Applicable
Zip Country Zip Country - . $8.75 Additionat
S. Caertificate of Status Desired O Feo Requirod
8. Name and Addreas of Currant Reglstered Agent 7 Namn and Address of New Registered Agem
" e e =T vame = — ——— — =
GODREAY, E Street Address (P.0. Box Number is Not Accepiabla)
re. Ava X Number 1S NotL Acce
1761 CORAL WAY . i
MIAM] FL 33145
City FL [ ZpCode

8: The above named antity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE
[ Signalurs, lypad o printed name of regitiendc agsn and ute | appiicable. {NOTE: Rogistered Aghnt Sigriturg required whan rainstatng) DATE

. = T i 8. -Eluction Cmpaognme-g—-——SS 00-May Be—
Make c payam o Flodiin Departmem o State | Trusl Fund Contribation. Added to Feas

CR2E034 (10/02)

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TINLE O petets TILE o I change [ Addition
KAME GODREAU, ERIC ' NAME
staeer apoess 1770 CLAUGHTON ISLAND DR #1802 STREET ADDRESS
or-s-ze  |MUAMIFL 33131 CITY-5T-2P
LUl VT O Delete e . Dichnge  [J Addition
NAME SANTIAGO, MARUJA MAME
sweer aooress [2555 COLLINS AVE #2009 STREET ADDRESS
crv-st-ze  |MIAMI BEACH FL 33140 CITY-ST- 2P

e _ e o Opeete fmme ... .. . [change [ Adgition
NAME B NAME i
STREET ADDRESS STREET ADDRESS
CITY- 512 CITY-ST-2IP
E [ Detete TE [Jchange  [J Addition
NAME ’ NAME .
STREEY AUDRESS l STREET ADDRESS
CITY -5T-21P civy-$1-2P I
THLE o B i T — T T T -7 DO change [ Additiaa

- HAME - - -_— NAME

STREET ADDRESS STREET ADDRZSS
CiTY-sT-2P cv-st-e )
Tne ’ [ Defete TILE . O Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2P CITY-ST- 2P

12. | haraby certify thal the information supplied with thi€ filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repon efrue and accurale and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
. of the corporation or the receivar or taf®s o powared 10 execule this repordl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen widrdo
SIGNATURE: ED //_w 3 70
N ORpmECTOR Doylime Phone #




