FILE NOW: FILING__FEE AFTER MAY 118 $225.00

PROT I

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 603652

1. Corporation Namig

DE LA PEDRAJA RADIOLOGY ASSOCIATES, P.A.

Principal Place of Busincss

4776 S W BTH ST.
CORAL GABLES FL 33134

2. F-'rmc:\pzil Fiacs of Basness

o1
Suite, Apt #, efc.
22}
Crty & Slalo
[2o]
2ip
24

9. Name and Address of Current Registered Agent

7_ C(;u?w{r;yi
25]

DE LA PEDRAJA, OSVALDO
4776 S.W. 8TH STREET
CORAL GABLES FL 33134

C11L Pursaant (o e prolu?ﬂnﬂ of Se

(9)

FLOGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mailing Address

4776 S W 8TH 8T,

CORAL GABLES FL 33134

R RN BT

3. Date Incorporated or Quakded 3a. Dale of Last Report
| 28 Maling Agdress T 4. FEI Numbar Anplied For
) ] 591420427 ol Applca
Suite, Ant #, el 5. Cortificate of Status Desirad 0 $8'75 Add_ilional
27] ) Fee Raquired
| Oy & State 6. Hlection Campaign Financing ] $5.00 May Be
N E] ) Trust Fund Centribution Added to Fees
- 2 Country 8. This corporation has llabilty for intangibie 1ax under s 189.032,
29] 30 Florida Statutes [ ves [No
10. Name and Address of New Reglsterad Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

d 6071508, Forida Stalules, e abova-namad corporation submiits this slatement for the purpose of chanding s regisiered ofice

o reaistored agent, or both, in the Stk change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered agent. | am
fanniharr wellnn, @ncd accept the obligations of, Section GOf Q505, Florida Statutes.
SIGNATURE R e
Sttt e, Bt O pin ol At of e b sibivn i @p et s TINGTE Rengistured Agenl signalure rox uired when epnstat ng; DATE
12, o ”:' " TOFFICERS AND pg{gcwopis 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIeF P [ ) DELETE 19 TLF [ Change [ Addilion
DE LA PEDRAJA, OSVALDO 12 NAME
G151 ADDR: 55 8300 SW. 20 ST. 13 STREFT ADDRESS
S-Sl - MIAMIFL 14 0IiY-51- 2P
MG [} DELETE 2 1TLE [] Change 7] Addition
S 22 NAME
STt L ADDRESS 23 STREET ADDRESS
Cly-&1 78 240TY-81-21P
| ] GECETE 3 1THILE [ Change [} Additaan
(AL 33 NAME
SI4EE T ADDRESS 33 SIREFT ADDRESS
| LIr sl o QyAGYCSTIZR ]
TILE [] DELETE 4 1 TITE [J Change [ Additian
HaM; 4.2 NAME
SIRLE ATIRESS 43 STREET ADDRESS
Cre-gpe | o o 44CITy-§1-2Ip
Wik [y DELETE 5§ TITLE [ Change  [] Addition
HAM b 2 HAME
STHFET ATORESS 5 3SIREE| ADDRESS
Crv-sl zm e M Bsoyestae .
HING [C] DELETE 6 1TMILE [ Change  [] Addtion
ety B2 NAME
SINEE ATIRE S 6 3 STREET ADDRESS
Cliv al-a0 GACITY-S1-21F

14, 1 o heres by cz‘m!\. that T information %uppuc\d witt1 this il ng is \ro\'unta'mly furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further

certify that the infarmation indicated on ths annual report or supplemental annual report is true and accurate and that miy signature shall have the same legal eflect as it made under

oalti that 1am an officer or director of the corporalion or the recaiver or trusltec empowcered 1o axecute this report as required by Chapter 607, Fiorida Statutes; and that my name

2fcf7c (305) YY -ty

Da, tne Prione #

appeas in Block 12 ar Block 13 if chan

SIGNATURE:

&, ar on an atlachment with an address.

F SIGNING OFFICER OR D C‘I'DR

SGNATURE AND TYPED OR PRINTED NAMG

CR2E034 (12/95)




