2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 581257 SEE Apr 14,2008 08:00 A
I Entty Nains iz Secretary of State
RADIOLOGY COMMODITIES & CONSULTANTS, INC.
Frireipal Plaas of Busingss : Mening Address
791 SW 75 TERRACE 791 SW 75 TERRACE
PLANTATION FL 33317 PLANTATION FL 33317
2. Prangipal Place of Businase - No P.G. Box # 3. Mailing Addines

Sl ARt # et Suile, Apt. 2 elc. 15t MOORE CR2E034 (1&,’0?)

City & Stzte Cny & State 4. FE' Number Apptied For

59-1845325 Not Apglicable
| Sunsl Zip Co e
an Gaunay P ceunty 5. Certfficale of Status Desired g Eg'ggn';g:;'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Namie

QAQI%LSE\?/ gSBrRET?RACE Swreet Address {(P.O. Box Mumper is Not Acceplable)
PLANTATION FL 33317

City . FL Zi3 Code

8. The anove naméed artly suimits this statement for ha puroose of chang ng ks reqnstered office o ragisicred agent or pot, i the Siate of Flonda. 1 am farmmar walh, and accept
the chiligauans of reuistered agent.

SIGMATURE

Can et bosd or el nanve o sy Ferad s Lasr e D aen Latie MOTF Roges oo Agur La e thes refursnd s nse s Ll DATIE

[ FILE'NOWNI FEE1S $150.00 © © - = : . -
9. Election Co un Fing .

C After ‘May 1, 2008 Fee Wiil Be §550.00. : o imoalgiuiﬁ{:nc"% fie?ﬂ?nh;&;i: °

N Make Check Payable to Fiorlda Departmem of State

Trust Fur:d Contii

10. OFFICERS AND D|PFCTOH§: 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 1
IIE PSD ™} Devete it [ Ctmaga [ Aadition
HARE MILLER, JERRY HAMF Ui’u}i ‘UD :,r- i“l‘:ll—

O3 O,
STReET AtImESS | 791 S.W. 75TH TERRACE STRHT ADDRESS - il S A
. ’ e 0423, 02-a0103~010 150, 30
ony-ST-2Ip PLANTATION FL Iy -51- 71
TITLE O o TITLE O crangs T3 Addhon
AALAE HanL
STREFT ADDRESS STAEFT AODRISS
CITY-51-71P CITY - 51- 218
L, 7 poere e {7 Change 7 Adiikon
HAME HAfat
STREET ANDRESS STREET ADDRESS .
ST ST 210 DITY- 81-71P
INLL O Deele 1L . [ Change [ Adthition
HAME FISMI
STREET ADGRESS SIAELT ADDALSS
STy -$1-47 ' LY - G121
THE [ peiate TALE {0 Ghange 7] Acditon
MANE NEHL
STRE] ADORLS SIRCLT ADDRLSS
LIS 2P GITY- 51 4if )
TILE 1 Degle TITLE DI Crange [ Acditign
YIS NERIE
STRZET ACOHESS SIREET ADDRLSS
¢y -s1- 20 CITY-57-2IP

12. | haraby certty Ihat (he information suupled with mig filig does net guatfy tur the e».g-rn;(onc. contaned n Sechnn 119, Flonda Staiutas | Harther cartity *bat the mfoomation
incheated on s 1Gort or supplertertal repert 2 truc and socurale 450 that my signaiwre shall have e same legal eract as ilhmade under cath that | am an cificer or Jrealor
of the corporation or the raceiver o trustee empowered 15 execula this report as rer Chapter 607 Floiida Statutes: and hat my name appears in Block 19 or Block 11

it changea, o an an atachment y an address, with ail othar like empowereo. /
U-oq -0Y 454418

SIGHATURE Ar(njvnsu OH FRINTED NAME OF SIGNING OFFICER O DIRECTOR Cao Dyt Foone o

SIGNATURE:




