FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
coreormon £ "ol Apr 07 1997 8:00am
AN EORT R e Secretary of State
DOCUMENT # 418706 ()

DIAGNOSTIC RADIOLOGY LABORATORY, INC.

RO OB

Prncipal Mlace of Business Mailing Address
2000 SW. 27 AVENUE 2000 S8.W. 27 AVENUE
MIAMI FL 33145 MIAMI FL 33145-2546
3. Date Incorporated or Qualified | 3a, Date of Last Report
02/08/1973
2. Prncipal Place of Busines 2a. Mailng Address 4, FEl Nurber Applied For
0l 26} 50-1448401 Not Applicable
Suite, Apt #, el Suite, Apt. #, elc. iti
e AR ‘ “ P 6. Cenificate of Status Desired | $8'75 Additional
2| ) E] Fes Required
Gy & State | Cily & Stale 6. Elaction Campaign Financing $5.00 May Bo
23| . ! 2;} Trust Fund Contribution O Added to Fees
. ap = Courtry Zp Couniry 8. This corporation has liability for intangible tax under s. 199.032,
3‘3]_ e 25] ;;\ El Florida Statutes Oves [Ono
o 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SORONDO, EMILIO 61| Name
6615 SW 50 TERRACE B2| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL '
83
84| City FL 85{ Zip Code
B 1o the provisions of Seclions 607.0507 and 607.1508, Fionda Statutes, the above-named corporation submits this statement Jor the purpose of changing its registered

allice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiriment as registered
agont | am farsilar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

CR2E(034 (9/96)

St e e o prnted name of tegitersd agent and e if BERIcATIE (NOTE- Ragistered Agent signature requiced whon reinstating) DATE
12, ) A OFFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
“wne | PDSD T ] peLETE 1ATME U Change T2 Addition
hAkiE SORONDO,EMILIO 1.2 NAME
et e | 8615 SW 50 TERRACE 13 STREET ADDRESS
Cily- 51 2 MV\MI FL 1.4 DHTY-ST-2P
L T pEcETE 23 L T[] Change T[] Aadition
HAM: 22 NAME
STHEED ATDRESS 23 STREET ADDRESS
Y 5t a0 2 4GITY-ST-2P
Tk T osLete 31 TLE I change 1] Addition
HANSE 1.2 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
| Emv-seaw . 34, CITY-BT-2IP
Mt . T Degene 41TMLE [ Change [ Addition
REML . Coa 4.2 NAME
SIREFT ADDRESS . 4.3 STREET ADDRESS
ClIv-l- i o 44CTY-5T-2P
T [3 DELETE BATITLE . [J Grange [T Additian
Nt 5.2 NAME
SIRTFT ALIRESS : 5.3 STREET ADDRESS
CInv-§1 2 . 54 DITY-51- 2P
1L [ peLEre 61TI7LE [ Change "] Addition
HAME B2 NAME ‘
SIHEES ADDRISS 63 STREET ADDRESS
CIY-ST-7 64 CITY-57-21P

14, | do hereby cer ly thal the inforrmation supphed with this filng doas not gualify for the exemption stated in Section 118.07(3)Xi). Florida Statutes. 1 further certify that the
mformiaton indicated on this annual repor geetoplemental annual repgrt is true and accurate and that my signature shall have the same jegal effect as if mate under gath; that
Iam an oflicer or director of 1he corporg#dn or the feceiver or b elhpowsred 10 execute this report as required by Chapter 637, Florida Statutes; and that my name
appears in Wock 12 or Block 13  cpeffged, pr i An address. ; '

SIGNATURE: _ ‘n

"SIGNATURE ANC TYPED OF PRINTED NBRE OF SIGNING OF FICER OR DIRECTOR

i

Dale Daytime Frono k
ri.g



