FILE NOW: FILING FEE AFTER MAY 1ST IS $§su.nu FILED
ooy AR "REmes™ | Jan 20 1998 8:00am

ANNUAL REPORT
1998 DIVISION OF COHP?RATIGNS S e Cretary Of State

Secretary of State

DOCUMENT # 599983 (4) ,
DEPARTAMENTO EXAENES RADIOLOGICOS, INC. ‘

AT IR BIRR A

Principal Place of Business Mailing Address
3528 WEST 14TH AVE. 3528 WEST 14TH AVE.
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date incorparated or Qualified ) - -
: : . 02/21/1979
2. Principal Place of Business 2a. Mailing Address n 4. FEI Number Applied For
|21] E : RO-1924626 Not Applicable
Suite, Apt. 8, &lc, Suite, Apt. #, etc. . . $8.75 Additional
—2;| —2;‘ : 5. Ceriificate of Status Desired | Fee Required
City & State City & State _ 6. Election Campaign Financing  $5.00 may Be
23] 28] ! Trust Fund Contribution O Added to Fees
Zip Cauntry Zip Cauntry 8. This corporation owes or has paid the current year Intangible
_2:| E‘ —2;‘ a Personal Property Tax due June 30, Cves [Ono
9. Name and Address of Current Reglsterad Agent i 10. Name and Address of New Registered Agent
oo - e
MORENO, NANCY " |Bt| Name
3528 WEST 14TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable) L
HIALEAH FL 33012
83
84| City EL las Bp Code

11. Pursuant to the provisions of §ectiqns §07.0502 and B07.1508, Florida Statules, fie abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florlda, Such change was authcrized by the corparation’s board of directors. 1 hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section €07.0505, Florida Statutes. -

SIGNATURE H
Slgnature. typod or printed name of registerad agent and title il applicabie. {NOTE, Registered Agent signatura reégulred when relnstating} DATE
12. OFFICERS AND DIRECTQRS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIME pP ) 1_] DELETE 11 TTLE ) [Tchange ] Addition
NAME MEDINA, ALBERTA 1.2 NAME
seeanpmess | 3528 WL 14TH AVE. 1.2 STREEY ADDRESS
cTY-8T- 7P HIALEAH FL 14 GITY-ST-2
TALE DVP 1] DELETE 27 TILE [ Change L] Addition
NAME MEDINA, ARGELIO 22 NAME
sTREET ADDRESS | 3528 W. 14TH AVE. 2.3 STREET ADDRESS
CITY- ST 7P HIALEAH FL 2 4 CTY-ST-2PP
TME D [_J DELETE 31 TIME T ichange [ Addition
NAME MORENG, NANCY 32 NAME
smeeTaboRess | 1412 WL 40TH STREET 23 STREET ADDRESS
CiTY-ST- 2P HIALEAH FL 3.4, CITY-ST-ZIP
TNLE DVP ) [_J DELETE 41 TOLE ’ [T change [ Addition
NAME MEDINA, BERTHA 4 2NAME
sTREETADORESS | 3528 W. 14TH AVE. 43 STREET ADDRESS
CITY-ST-ZIF HIALEAH FL 4.4 CITY-5T-2P
TILE [T DeLeTE 5.1 THTLE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRAESS 53 STREET ADDRESS
GITY-ST-21P 54 CITY-8T-2IP
TITLE LT DELETE 6.1 ILE ] Change [ Addiiion
NAME 6.2 NAME
STREET AGDRESS 6.3 STREET ADDRESS
CITY-§T-2iF 5.4 CITY-57-2IP
14. 1 hereby cerlify that the inforenation supplied with this fiiing does not qualify for the exemption stated n Section 119.07(3)()), Florida Statutes. 1 further certify that the information

indicatéd on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an
oflicer or dirgctor of the corporation ar the receiver or trustee empowered o exggcute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. ' o

P ol e Eter w Pregald it
SIGNATURE: A INed WM AEDU TR o yenin i—7-39  Joc cydorse

T T T T T Ty e ————— = P Ty e —

CR2E034 (10/97)



