2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 05, 2004 8:00 am

DOCUMENT # 599983 Secretary of State
1. Entity Name
DEPT. OF RADIOLOGY EXAMINATIONS, INC. 05-05-2004 90224 030 **150.00
Principal Place of Business Mailing Address
711 NW 23RD AVENUE, #204 711 NW 23RD AVENUE, #204 .
MIAMI, FL 33125  US MIAMI, FL 33125 US N
P R YKL TARH YR CETRANIN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P QH2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0888313 Neot Applicable
Zip Coum[,y ) L Zip 7 Country .. _ | 5. Certificate of Status Desirad () feae'ggu’:gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, JOSEPH A o .
AR XA L KR 13317 s.wBiver Br. Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 8819 33169
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgrature, typed of printed name of registerec agen; and title it applicable. (NCTE: Registerad Agent sigrawre recuired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Firancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECGTORS IN 11
TITLE IR . . & pelzte TITLE DSPT ‘ [ Change ] Additien
NAME PRI SRR NAME AIDA RIOS : .
STREET ADDRESS [ MK XX YUK XOEARAEK stReeraboress | 15312 5. River Dr.
omv-STTe | A b 2R 108% orv-gr-zp |Miami, F1. 33169
TITLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T1-21P B CITY-_ST-ZIP . -
TITLE [ peletz TMLE O change T Addition
NAME NAME
, STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITy-ST-21P
TiTLE . ] selete TITLE - [ cChange [T Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CiTY-ST-2IP CITy-5T-2IP
TITLE 7 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21#
TW1LE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S§T-2IP CITy-ST-21P

12. | hereby certity that the infgrmation supplied with this filing does not qualify for the exernption stated in Section 112.07{3)(i), Florida Slatutes. | further certify that the infarmation
indicated on this report @ pplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or giver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an g t with an address gwith al! other like empowered.

.y , _
SIGNATURE: <7/ > ff/%‘f So5 6Y 2057

oy 1 .
SIGNATURE AND TYPED OR PRINTED NAME'GF SIGNING GFFICER OR DIRECTOR 7/ / Date Daytime Phong #




