FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

‘;2’}3‘! Sandra B, Mortham

"
iy Secrelary of State
DIVISION OF CORFPORATIONS

DOCUMENT # 603652

1. Corporaton Name

(9)

DE LA PEDRAJA RADIOLOGY ASSOCIATES, P.A.

Principal Piace of Busingss

47T% S W BTH ST.
CORAL GABLES FL 33134

Mailing Address

ATT6 S W BTH 8T,
CORAL GABLES FL 33134-2564

FILED
Jan 14 1997 8:00am
Secretary of State

AT AR

3. Date incorporated or Qualified

072111972

3a. Date of Last Report

02/09/1996

[21]

2. Poncipal Place of Busness

2a. Mailing Address
28]

4. FEI Number

53-1422427

Applied For

Not Applicable

Suile, Apt #, elc

Su lé:;h."\pl #, elc.

5. Certificate of Status Desired

6 $8.75 Additional

22 E?I Fee Required
Cily & Stale: __ Cily & Stare 8. Election Campaign Financing $5.00 May Be
Bﬂ ] 28] Trust Fund Contribution Added 1o Fees
Zip __ Country | Country 8, This corporation has liability for intangible tax under s. 199.032,
[24] 25] 29 0 Florida Statutes [(OJves [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
DE LA PEDRAJA, OSVALDD 81| Name
4776 sw‘ BTH STREET 82| Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City 85| Zip Code

FL

11, Purstanl ta the prewvisions of Sections 607 05602 and 60071508, Flonda Statules, 1ha above-named corporation submits this statemnent for the purpose of changing its registerad

office or reg:stered agent or both, i the State of Florida Such change was authorized by the corporation's board of ditectors. | heraby accept the appointment as registered
agent |am famiar with, and accepl the obhgatons of, Section 607 0505, Florida Statutas.

SIGNATURE e e B -
el 2 pratedt Pare 0 ] sters Agert 2 d T i agpls akle (NOTE- Ragsterad Agent sigrature requinsd when reinslating) DATE
12, OFFICERS ANG DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [Torete 117IMF [Jchange [T Adudition
NAME DE LA PEDRAJA, OSVALDO 12 NAME
sraeer aobress | 9300 SW, 20 ST, 13 STREET ADDRESS
omy-sroze | MHAMIFL 14 CAY-ST-21p
TILE LJ peiere 21 TILE L] Change L] Addition
NAME 2.2 NAME
STREET AODRESS 23 STREET ADDRESS
ITY-57- 2 _ ! 2.4 CITY-§T-21P
TiE [T orer 31TMLE ] Change T3 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-§7-2iP ~ B 34 CITY-§T- 2P
TITE [T oevere 41 THLE [T Change T Addilion
NAME 4.7 NAME
STREET ADDRESS 45 STREET ADDRESS
CiTe-§1- 2P o B SACITY-5T-2p
TMLE [T oeeert 51 TITLE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7. 2 5.4 CITY-S1- 2P
TILE CJofiete 5.1 TITLE T Change ™ [ Addition
KAME 6.2 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-S1-2F 6.4 CITY-ST- 7P

14, | do hereby cer?l—ul'y thal [hE!‘il’lf()ﬂllil“i()fl__f.‘.-l'lv;l[‘l\l(‘d with Lhis filing does nat gualily

or the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

intarmaton nchcated on his annual report or supplemental anrual report is true and accurate and that my signature shall have the same legal effect as # made under oath; that
I am an officer or drector of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Block 131f changed, or

SIGNATURE:

attachment with an adldress.

\d?o

/= 6-F7 @os)uyy—rvti~

TYPED OR PRINTED NAME OF SIGFNG OFFICER OR DIRECTOR

Oae

Daytime Phons ¥

CR2E034 (9/96)



