2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 599983 A é"cf-gt’azr(;?gfss:?z?t? "

1. Entity Name

DEPT. OF RADIQOLOGY EXAMINATIONS, INC. 04-22-2002 90248 028 ***150.00
Principal Place of Business ‘ Mailing Address

71 NW 23RD AVENUE. #204 711 NW 23RD AVENUE. #204 . UuUus aw——

MIAMI FL 33125 MIAMI FL 33125

i . TRV

2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 65.0888313 Not Applicable
T Z [ e
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nam "
oSEPH A N ocg PW RopriGue 2
RODRIGUEZ‘ JOSE £ Street Address (P.O. Box Number is Not Acceptable)
850.BAST-33RD.TERRAC
HALEAH FL-S3013- 972 3iwr [ -pIE
City ' Zip Code,
. m R FL 3/94

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

54

SIGNATURE W\-— (‘W 5’/1’ 2 _/0 2

A lélgnal | typsﬂor printed name 1 registerad #nt and title if applicable. (NCTE: Registered Agent signalure required when reinstating) DATE |
9, This corpMﬂ is eligible to salistits Intangible FILE NQW!i! FEE IS $150.00 10. Election Gampaign Financing $5.00
Tax filing requirement and elects to dc so. After May 1, 2002 Fee will be $550.00 Tt Fund Contribution O s May Be
(See criteria on nack) O Make Check Payable to Department of State '
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dvp 7 Delete TITLE [JChange [ Addition
NAME HERNANDEZ, ADORACION NAME
street anorzss | 30 E 53RD TERRACE STREET ADDRESS
CITY-ST- 2P HIALEAH FL 33010 OITY=57-2P
e o DsT [ Detete TILE (] Change [ Aduition
vave##2. | RODRIGUEZ, JOSEPH A NAME
sTReET aooress | J9-E~53RD-TERRACE SRETADDRESS | G720 03 (S AVE
Ciry-s7-21P HIALEAH-FL 33613 CITY-ST-2IP wlimon ,"’ By 2319¢
TE e | - _ L] Delete TITLE ) [l Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2iP 0 CITY-ST-ZP
TITLE - : Bk [ Datete TITLE [ change [ Addition
NAME 5 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- $T-TIP
TITLE ' O Delete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sypelemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that i am an officer or director
of the corporation or the regleijer or trustee empowered to execute Lhis report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpfienf with an address, withgll other like empowered.

S 7Y S e Y N30

B e e

¥ PR LTI —l
mmwﬁ'é AND TYPED OR PRINTED NAME OF yﬁms OFFICER OR DIREGTOR 4 [Cate Daytime Phone #

SIGNATURE:

AY  090P6L0 W

CR2E034 {9/01)



