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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrotary of Stale

1998 OSION OF CORPORATIONS Secretary of State

DOCUMENT # 41870 (8)

1. Corporation Name

DIAGNOSTIC RADIOLOGY LABORATORY, INC.

I G WA

Principat Place of Business Mailing Address
2000 SW. 27 AVENUE 2000 S.W. 27 AVENUE
MIAMI FIL 33145 MIAMI FL 33145
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/09/1973
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
21 26| 59-1448401 Not Appicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. i
P — i 5. Certificate of Status Desired O $B'75 Additional
22 2?1 Fee Required
City & State | Cily & Slate 6. Election Campaign Financing $5.00 May Be
El 281 Trust Fund Cantribution O Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
-27| ;' 291 m Personal Property Tax due June 30. Oves o
9. Name and Address of Gurrent Registered Agent 10. Nams and Address of New Registered Agent
SORONDO, EMILIO 81| Name
:ﬁ;&m 50 TERRACE B2| Street Address {P.O. Box Number is Not Acceptable)

83

asl Zip Code

84 City FL

11. Pursuan! to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered agent, or bath, in the State of +lorida_Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wiin, and accepi the ohligalions of, Seclion 637.0505, Florida Statutes.

SIGNATURE e :
Signature. Typed of praoted ame ol 1eg steed sgent ad Wkl appirable [NOTE - Registered Agent signature required when reinstaling} CATE

12. OFFICERS AND DIRL CTORS 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12

TITLE POSD 7 oEteTE T1TLE CTcrange L Addilion

RAME SORONDO,EMILIO 1.2 NAME

smeer aporess | 8615 SW 50 TERRACE 1.3 STREET ADDRESS

CATY-ST-2P MIAMI FL +.4 CITY-5T-2P

TLE [T oeLete 21 TLE [J change ] Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-21P 2. 4CITY-§T-21F

TLE [T okweTe 31TILE [ change [ Acdition
1 wame 9.2 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-S1-2P 34, CITY-51-7IP

LE |BEEGEG 44 TTLE T Change L Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 5TREET ADDRESS

CTY-51-2P 44 CITY-51- 2P

TIE T DeLETE 51TITLE [T change  [_] Addition

NAME 5.2 KAME

STREET ADDRESS 53 STREET ADDRESS

oTY-S1-2IP 54 CITY-S1- 2P

TITLE [ ceLese 6.1 TITLE [ Jchange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

BITY-81- 28 . £.4 CITY- 5\ 2IP

14. | hereby certify thal the information supplied wilefis filing does not qualify for the exemplipn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplergeal annual reporl is trypwind accurale and thatlmy signature shall have the same legal effect as il made under cath; that | am an
2 4 px@sule this rabort as required by Chapter 607, Florida Statutes; and that my name appears in

rFYr T SFL  JEI _T. 00

e o Apr 16 1998 8:00am

CR2E034 (10/97)



