2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # 599983 Secretary of State
1. Entity Name 01-21-2003 90143 044 ***150.00
DEPT. OF RADIOLOGY EXAMINATIONS, INC. '
Principai Place of Business Mailing Address
711 NW 23RD AVENUE. #204 711 NW 23RD AVENLUE. #204 [RCEF
MIAMI FL 33125 MIAMI FL 33125
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number ‘ . l Applied For

65—0888313 ' Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired O Ei'ggqlﬁ?:éﬁonal
5. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
T 0 = T - - —— o Name -~ P - — -t e ko e m—— g =

Street Address (P.O. Box Number is Not Acceptable)

RODRIGUEZ, JOSEPH A
9721 S.W. 155 AVE
MIAMI FL 33196

City FL Zip Code

&

B 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. | am familiar with, and accept
the obligations of registered agent.

.

CR2E034 (10/02)

SIGNATURE
Signatura, typed or printed name of regisiered agent and title if applicable. {NOTE: Registerad Agen! signature required when reinsialing) DATE

FILE NOW!!! FEE IS $150.00 . N )
.. After May 1,2003 Fee wil be $550.00 e [ ak bre
Make Check Payable to Florida Department of State /
10. OFFICERS AND DIRECTORS / I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME B8P %ete TILE T change [ Addition
NAME FHERNANDEZ ADORACION— NAME :
STREET Auon{:";S-sSﬂ‘E‘SSﬂB"FEﬂFHGE’ Y STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIE DST ( if /ﬂéS /M [ Delets TITLE [ change [ Adaition
NAE RODRIGUEZ, JOSEPH A NAME
STREET ADDRESS | 9721 S,W 155 AVE ‘ { STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33196 CITY-ST-2IP
TITLE T T o NN . s —Opetete. — JTE o e e - oL . ‘O Change [ Addition
NAME HAME ' o '
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$1-2IP
TITLE [ petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADUDRESS
CITY- ST-2IP ’ GITY-ST-2IP
TTLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIE 4o T R O Delete e " O crange [ Acdition
NAME ' ' B ' 1 name ' S
STREET ADDRESS C - LT STREET ADDRESS
Y- ST-2IP . ’ St CITY-ST-21P LT T

12. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recelver or trust mpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniw
{175
’ fam

SIGNATURE: _ (OSIO2K702554
] ATUT ANDTED OR Pﬁlmen NAME OF SITING OFFICER OBDIRECTOR™—

Daytirne Phone # v




