2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 599983 FILED
" Eng;;angF RADIOLOGY EXAMINATIONS, INC ' Jul 20’ 2000 8:00 am
' tad {]\ Secretary of State
07-20-2000 90014 047 ***150.00
Principal Place of Business Mailing Address
711 NW 20RD AVENUE. #204 711 NW 23RD AVENUE. #204
MIAMI FL 33125 MIAMI FL 33125
us us
S s O AL
Suite, Apt. #, atc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘088831 3 Applied For
Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired 0 gg‘g?qlﬁgﬂﬁonal
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
oo Name ; o : - -
.WH A 3 °o 5. 53 Tee Street Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33012 RrALZ AN, ™t . 33013
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ta if applicabls, {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is elfigible to satisfy its Intangible FILE NOWi!l FEE IS $550.00 ) o
L ) 10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Coatrigbution. o O i’s&gqohgg:sae
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DvP 1 oelete ML « PChange ] Addition
N HERNANDEZ, ADORALION NAME Heruvarner, Hdorscres
sreer aockess | 30 E 53RD TERRACE STREET ADDRESS
CITY-5T-7IP HIALEAH FL 33010 GITY-ST-71P
TITLE DsT O velete TLE [ Change  {J Acdition
NAME RODRIGUEZ, JOSEPH A NAME
streeTanoress | 30 E S3RD TERRACE STREET ADDRESS
CITY-5T-2IP HIALEAH FL 33013 CITY-5T-2P
TILE _ ) o DOoeee _ gme __ . _ . . e ... _[Othange [ Addition
NaMeE - T ) ’ HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THE 7 petete TiLE Ol change {1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
LIFY-ST-2IP CITY-5T-21P
TITLE [ [ peleta TITLE . [J Change [T Addlticn
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-7P . CITY-ST-2IP
TTLE [ Defete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or symplemental 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 reghider or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachi ith an address, with al} other like empowered.
g £ 7/ %A 0

SIGNATURE: /
A 7Y V3 AT

15/00"

CFOED

»



DOCH IR 3 | AOOAHSY

DEPT. OF RADIOLOGY EXAMINATIONS, INC.
DIAGNOSTIC CENTER
711 N.W. 23%° AVE.
SUITE 204
MIAMI, FL. 33125
305-642-0596---—FAX 305-642-3385

July 14th, 2000
Florida Dept of State
Div. of Corporations
P.O. Box 6327

- -=—=~ —Tallahassee, Fl. 32314
Gentlemen:

We just received our business report where you state we are late in filing.

Sometime this year we called your office because we had not received the report
and at the same time we had our corporate name changed.

You asked us to send you an application with the name change and also a fee for
the service which, we sent. A couple of weeks later we received a confirmation of the -
name change. ’

From that time on we did not receive any report until this date, we calied your
office upon receipt of this report and they told us to write to you.

If you find any discrepancies, please do not hesitate to contact the undersigned.




