FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 , FILED
EROFIT T, FLORIDA DEPARTMENT OF STATE A r 22, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrotaryof Siat . ecretary of State
1999 DIMISION OF CORPORATIONS : 04-22-1999 90003 015 ***150.00
\

DOCUMENT # 599983

1. Corporation Name

DEPARTAVIENTO_EXAENES-RADIOLOGICTS, INC.

DEAT. OF Kadrs ey A ATE 7 T ARSI

Principal Place of Business Mailing Addrass

N o
Pt

i N

pEE &7t

[P e

nikam L 3012 ', RIS L I
T/ Mwr L3 qd’ﬂ_#ld?’ 7“ Mow, 23 avi. _#)_GV S zONgTIY:zITE!NTHISSPACE
. 3. Date Incorporated or Qualife:
Mram!, Pt 33121 Miami , 2/ 23828 02/21/1979
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
(21 ' 26 59-1924626 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . iti
ph T el uite, Apt. &, elc 5. Certifcate of Status Desired O $8.75 Additional
E‘ ;l Fee Required
City & State o ' City & State S - 6. Election Campaign Financing D_ T $5.00 May Be
m ;E] . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] ] IE\ E] l;l Personal Property Tax. N ves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name ﬂ E
M NANCY foupl-. [phonso l;.’rrocOrmutz,
PO Box Number is Not Agrantable) ;-
3528 TH AVE. 82| Strest _.ﬂ}ddre',:ss_lr : jer s | ;_;j;' otat A i
Ll 2orEe R TER L L e e i AT
HIA FL 33 83 :
84| City Y ) 85| Zio Cnde.
H1ALEs u FL |"| 33573
11. Pursuant to the_provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registréy agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familigr with, and accept the obligations of, Section 607.0505, Florida Statutes.

. _CR2E034 (11/98)

SlGNATL.JRE b ol fieds g eoftrlafiug j#anpicghle. (NOTE: Registared Agent signature required when reinstating) DATE
12, Vi QFFICERS AND DIFECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P/ 7 EFDELETE 11TIMLE orP/uf {JChange F]Addition
NAVE DINA, ALBERTA 2hAME Adoeacion Hemnadea
sreev aooress| 9928 W.-14TH AVE. emesraooress| 30 B 53 Fevmee
CITY-ST-2P HIALEAH FL 14 CITY-ST-2P H infend ([ FEl. 23010 .
ME DV - ? DELETE 21 TIE -< / freqiov 4 ~ OChange ?Addiﬁm
vee | MEDINA, ARGELIO 22NANE Foie Alphans, Prodecoes
sreeTaopress| 3528 W. 14TH AVE. 23 STREET ADDRESS :“%‘J@Q’ma‘_&—e&; S AR B

|-cmv-seze ~ |- HWALEAH Flb— - - - - R e [T e B o et 3 % o e ‘Z2013 - . .
TIMLE D - DELETE A1TITLE . [IChange [ Addition
NAME MORENO, NANCY ‘F 32NAME
streeracoress| 1412 W. 40TH STREET 33 STREET ADDRESS
CITY-ST-2P HIALEAH FL 34.CITY-5T-2ZP
TME DVP . DELETE 41 THTLE [JChange [ Addition
NAME MEDINA, BERTHA %] 4. 2NAME
streeTaopress| 3528 W. 14TH AVE. : 43 STREET ADDRESS
CITY-5T-2P HIALEAH FL 44 CITY-ST- 2P
TTLE [ DELETE 5.1 TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-S7-2P
TMLE [ DELETE 6.1 TIMLE [IChange [ Addition
NAME 52 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
CITY-ST-ZIP . 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

f,/u;ﬁ/?;r 30r~ (e 0l PG

Daytime Phone #




