Y il

2000 UNIFORM BUSINESS REPORT (UBR] FILED
' DOCUMENT # P99000074567 ™~ <° Jun 21, 2000 8:00 am

1. Eniity Name S t f S t t
*+G & B RADIOLOGY SERVICES INC. ecretary or State
05-17-2000 90878 046 ***150.00
Principal Place of Business Mailing Address
138900 SW. 8TH §T 13800 S.W. 8TH ST
PMB 173 . PHB (79
MIAM FL 33154-3002 MIAMI FL 331842032
2. Principa! Place of Business 3, Mailing Address
i L - . A Tale. - =T
. Suile, Apt. ¥, elc. R Suite, Ant. #781E _ I - - DONOT WRITE IN THIS ff_g_c,:s R
City & State City & State 4. FE)I Number o | | Applied For
6503944 B3 8 43 [Moneptcate
- T -
Zip Country Zp Country 5. Cerlificale of Status Desired 0O $875 Additional
Fee Required
6. Nams and Addreas of Current Registered Agent 7. Namo and Address of New Registered Agent
C—— — = — . el .l Name - . - .
'W-GOMEZ—GUN“N——-—’— e e | Steat Address (PO. Box Number is Not Acceplable) 3 )
1363 SW. 10THST. i -
MAM FL 33135
City FL l Zip Code
8. The above named énlity subrmits this statament for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, lypad or prnted nama of regisiensd B0eht and B If sppiicabia {NOTE, Regisiered AGent s/QnaLIrg recuirod win reacatiog) DATE
" 8. This corporalion I eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Electi o Eimanci
Tax fifing requirement and elects 10 do 0. After MAY 1, 2000 Fee Wili be $550,00 Tmst'gz n?é";ﬂ?& ﬁg‘r?" ng 0 $5.0€1l°n;z;;s Bs
{Seb critefia on back) O Mzke Check Payable to Department of State : '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Jme b O Delsre TILE [ Change [ Addition | _
NAME GOMA,;- QUINTIN ) NAME A -
STETAD0RESS | 1393 SW. 10 8T. STREET ADDRESS _ N
ome-st2@ | MIAML FL 33135 ciIy-51-2iP .
TLE ' - - OOoelse . § Tme . [ Change [ Additlon ¢
NAME NAME - .
STREET ADDRESS . o - . STREET ADDRESS
~CITY-ST-2F h A CiY-ST-2P
e i ) 3 oelete- ¥ e [JChanga (] Addition
RAME NME
. SFREET ADBRESS - o STREET ADDRESS o ) ]
ovstar | T T — CmY ISP i R - T T TmEm mem e
TLE (3 Detete e O thange (T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CATY-ST-2P
TITLE ' {3 Detete TITLE ] change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
- TIE 0 Detete WE ) 3 thange [ Aoditlon
NANE HAME
STREET ADDRESS i STREET ADDRESS
CTY-51-29 CITY-57-2IP
13, | hereby cartiz that the information suppliad with this filing does not qualiy lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiner certify that the information
indicated on this report or supplemental rapert is lrue and accurate and thal my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corparatian or the raceiver of lrustee ampowerad (o exacuts this reporl 85 required by Chapter 607, Florida Statules: and that my name appears in Block 11 of Block 1211
changed, or on an attachmeni ’u by address, will all other like empowerad. / ;0 /
SIGNATURE: ¥ S Y AR Y % 22/ ¢0 CIFH F
HAME OF SIGNING OFFICER OR DIRECTOR 4 [™) Taytime Prone ¢




