2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

1. Enlity Name

UNSET RADIOLOGY INC.

. DOCUMENT # P03000127986

04-19-2004 90391 012 ***150.00

Principal Place of Business

7000 SW 97 AVE SE 117
MIAMI FL 33172

[

Mailing Address

7000 SW 97 AVE SE 117
MIAM), FL 33172

24030139

2. Principal Piace of Business

3. Mailing Address

A

3390 SW 129 AVE
MIAMI, FL 33175

-

Suite, Ap‘l‘ # etc. Suile, Apt. #, etc. 04132004 Chg-P CH2E034 (10/03)
e Clty & BHAtR e o st e e - " City & State 4. FEI Number Apptied For
}0303 Net Applicable
i Count Zi nt iti
Zp ountry P Couniry 5. Certificate of Status Desired [ $8'75 A_ddmonal
Fee Required
6. Namie and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

Street Address (P.0. Box Number is Not Acceptable)}

City

FLJ Zip Code

. ‘the’ obllgallons of (egistered agent.

SIGNATURE .
.. Signatwe, typed or printed narne of registered agent and

The above named entity submits this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Iitle f applicable.

{NOTE: Registered Agent signature required when renstating)

DATE

7 FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

5. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 7 elete TITLE I change {7 Addition
HAME RAVENTOS, CARLOS . .. . o e o Bl = - == % T A

" STREET ADDRESS | 3390 SW 128 AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33175 CITY-S§1-2P
TifLE PD {1 petete TITLE {“Icnange  {] Addition
NAME LORENZO, MARILYN NAME
STREET ADDRESS | 15782 SW B5 ST STREET ADDRESS
CITY-S1-2P MIAMI, FL 33183 CITy-§T-2P
TITLE [ pelete TILE [JCrange L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TILE 71 Delete TLE [OJchange [ Adcition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY.5T-ZP OITY-S7-2P
TINLE T Detete TIE [ Change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P
TITLE {1 Delete TILE [ Change  [] Addition
NAME RAME
STREET ADDRESS o e —— -STREET ADDRESS |~ -+ ~--- - - ’ N
cny-sr-af | - CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filin

like empawered.

does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor

of the corporation or the receiver or rusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an address, with all oth

SIGNATURE AND TYPED OA PRINTED NAME OF SIGMING OFFIGER OR DIRECTOR

Daytime Phone ¥




