FILED

2005 FOR PROFIT CORPORATION Aug 02,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 581257 08-02-2005 90031 041 ***150.00

1. Entity Name

RADIOLOGY COMMCDITIES & CONSULTANTS, INC.

Principal Place of Business Masling Address 50 0 591 |
=201 20
TAMARAGF—~33323— US TAMARAGF—3332+—S

| ERERARECAG

2. Principal Place of Business 3. Mailing Address — “"m ||||‘ ml”ml ”
19| Sw 25 {ERK- S4AMT
Suite. Apl. #, elc. . Suile, Apl. #, etc.

. -— 07132005 Chg-P CR2E034 {10/03)
prantalidd FL
City's Siate L City & Stale 4. FEI Number Applied For
33317 59-1845325 Not Appicable
7ip Country Zip Country 5. Cartilicale of Status Dssved [ gi.z‘fq :;:ﬂ:élional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . = — ”,
MILLER, JERRY — M L‘C-)U’} . JeAed :
7101 W MCNAB ROAD treet Address (P.0. Box NumBer ighlot Acceptaple —
SUITE 201 '?‘f! | S 58" ’T’L A9ci
TAMARAC, FL 33321 quh,s(.q-g,‘a,Jj EL
N City FL [ Zigfi%e
3331

8. The above named enlily submils this siatement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regislered agent.
e obligations o ?gnjiagen @ -
e
SIGNATURE : r) - 18-—- 3
DATE

A
SagnatuTypetl or ponled rome of regrtered BWE Fleqisieran AGent Bgratine 1o es whon rewstaing)
FILE NOW!! FEE IS $150.00 .| 8- Electior Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}. F.S.. the
Due by September 7, 2005 Trust Fund Conilribution, Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD 1 etele e PSD [N Ctange  {J Addilicn
NAME MILLER, JERRY NAME
SIREET ADDRESS | 701 S.W. 75TH TERRACE STREET ADDRESS
cIry-S1-2ip PLANTATION, FL CITY-S7- 219
Tne sD KT petete TiLE [ Ghange [ Addition
NAME AMADO, ANNE NAME
STREET ADDRESS | 5234 NW 110 AVE STAEET ADDRESS
oy-Si-IP CORAL SPRINGS, FL CITY-SI-2IP
TIE 2] Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-S1-2p CITY-§1- 2P
TLE [ TITLE [] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ccly-ST-2F CIty-S1-2ip
IE [ Detete TIME [[Jchange (T} Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-S1-2IP
TILE O elete TTLE [Ochange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-5i-7IP GITY-S1-2IP

v
12. | hergby certify thai the intormation supplied with Ihis filing does nol qualily for the exemplion stated in Sectipn 119.07(3){i), Florida Statlutes. | further cenify Ihat the information
indicaled on this reporl or supplemental report is true and accurale and 1hat my signaiure shail have the same legal effect as if madeg under oath; that 1 am an olficer or director
of the corporation or the receiver or truslee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmeni wilth an address, with ail ¢ ike empowered.
o C0; s
SIGNATURE: __Y ERRY MILLER, PRESIDENT X 9G54-‘yL2-4165

SIGNATUPH AND TYPED OR 9Rm¥ﬁa{AME OF SIGNING OF FICEA OR DIRECTOR BPale Daylime Phane ¥




