. 2006 FOR PROFIT CORPORATION

1 ANNUAL REPORT (AR}

DOCUMENT # 581257

1. Entity Name

RADIOLOGY COMMODITIES & CONSULTANTS, INC.

Principal Place of Businass Maiting Address

791 SW 75 TERRACE 781 SW 75 TERRACE
PléANTATiON FL 33317 PléANTATiON FL 33317
u U

2. Principal Place of Business 3. Maihing Address

§ - FILED .
May 01, 2006 08:00 Al
Secretary of State

MCREERARIRI AN

Suite, Agt. #, ete. Suite, Apt. #, sfc. 1st MOORE CR2E034 (10/05)
City & State Cuy & State 4. FEI Number | |Appted For
59-1845325 [ ENot Ap,'r_\!icak
Zi Caount Z Count " . 75 iti
v Y P & 5. Certificate of Status Desired [ $B.75 audiional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ag_er;t_ T
Nama

MILLER, JERRY
791 SW 75 TERRACE
PLANTATION FL 33317

City

FL l Zip Code

8. The above named entity submits this stalement for the purpose of ch
the apligations of regiglered agent.

et Y

registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acce

SIGNATURE

Signature, yoed Wrra of reqaslered agent and il heatke

[NOTE Regsiered Age signature required when renstaung)

FIE NOWiY FRE S SiB000 .
_ After May 1, 2006 Fee Will Be §55000
Make Check Payabie to Florida Department of Stale

11.

9. Election Campaign Financing $5.00 May E:
Trust Fund Contribubon. 1] Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PsD ] petete THLE Ol Cnange [ Acdi:
NAME MILLER, JERRY NAME T "

STRLET ADDRESS | 791 S.W. 75TH TERRACE STREET ADDRESS s f}?@'@%ﬁ?‘ﬁ%g‘iﬁﬁa 150,80
CmY-sT-2P IPLANTATION FL CTY-ST-2p Ll LA =i Wl 3l

HILE D Delete e D Change D Adeta
HAME HAME

STREET ADDRESS STHEET ALDRESS

CITY-5§- 2P CITY-ST-ZIP

TIfLE 3 etete e Cchange [ Aes
HAME NAME__

STREET ADDRESS STREET ADDRESS

GTY-S1- 7 CIY-$1- 28

TLE [ pelote TIE [ Change [ Aduiie:
HAME . NAME

STREET ADDRESS STAFET ADBRESS

CiTY-51-2P CITY-51-2P

THLE 3 Detete TLE [ Crange [ At
KAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-7P Cily-S7- 7P

g O Detete Tl Dthnge [ Addinu
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-6T-2 CIvY . §T-21P

12. | hereby ceriliy that the information supplied with this filing deoes nat qualify for the &xemptions contained in Section 119, Flonda Statutes, | further certidy that the iniorma%ion-
incicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as  made under oath. that | am an officer or director

of the carporation or the recemw
if changed, or on an attachi

SIGNATURE:

b an address, with all other like empowey

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING

or frustee empowered lo execule ihis report as reouir

y Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

2-2)5 5% S LeL-yTR )

Hate Daytinia Fhoe 4



