"< FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT g3k iz

CORPORATION A r 3 FLORIDA DEPARTMENT OF STATE J an 3 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 owsion o ComroRATIONS Secretary of State

DOCUMENT # 603662 (9)

1. Corporalion Name

DE LA PEDRAJA RADIOLOGY ASSOCIATES, P.A.

AU AN R

Principal Place of Business Mailing Addross
4776 S W BTH 8T. 4776 S W BTH §T.
CORAL GABLES FL 33134 GORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
07/21/1972
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-1422427 Not Applicatio
Suita, Apt. #, elc. Suilo, Apt. #, etc. it
’—[ " --} Hio-Ap ¢ B. Certificate of Status Desired O $8.75 Addiional
22 - - 27 Fee Raquired
City & State _. City & State 6. Election Campaign Financing $5.00 may Be
—2—31 28] Trust Fund Cantribution O Added 10 Feas
Zip Country 71p Country 8. This corporation owes or has paid the current year Inlangible
;] 2_5] E 3_0] Personal Property Tax due June 30 ﬂ\’es O Mo
%, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DE LA PEDRAJA, OSVALDO 81| Name
4776 sw 8TH STREET B2| Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

a3

84| City FL 85

11. Pursuant to the provisions of Seclians 607 0502 and 607.1508, Flarida Statutes, tho above-named corparabion submits this statement for the purpose of changing its registered
office.or ragistered agent, or bolh, in the State of Florida. Such chango was authorized by the corporation's board of direclars. | hereby accept the appointment as registored
agent. | am familiar with, and accopt 1he cbhipations ol, Seclion 607.0505, Florida Statutes.

SHGNATURE . e

Zip Code

Sigratee. typad o prited name of megiened agent and W d appn, akic (NCHT Hingistered Agent signalre requirsd whon reslanng) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE P [ DeLETE TITILE [T Change [ Addition
NAME DE LA PEDRAJA, OSVALDO 1.2 NAME
sweeraponess | 9300 S.W, 20 ST. 1.3 STREET ADDRESS
CHY-51-2P MIAMI FL VACY-S1-2P
TILE T Devere | 21TIME [T change [T Additian
NAME 27 NAME
SYREET ADDRESS 2 3 8TREET ADDRESS
CITY-§1- 21 2 4CIY-§1-2IF
TILE [T oELeTe INTILE [Jchange ] Addition
NAME 32 NAME
STAEET ADDRESS 3 3STREET ADDRESS
CITY-ST-21P 34 CIY-§T-2%
TLE T oecere LATILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T- 2P 44 CITY-ST-21P
TTLE [T DELeTe 51TME L] Change [ Addibion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [T DELETE 6.1 TILE [J change L] Addition
NAME 62 NAME
STREET ADDIRESS &3 STREET ADDRESS
CITY- §T- 2P &4 CHY-ST- 7P
14. 1 heraby certily that tha information supphied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerlily thal the information

indicated on this annual repor or supplemenal annual report is true and accurate and that my signature shall have the samoe legal effect as if made under calh; that | am an
officer or diractor of tho corporalion of the receivar o lrustee empowerad 16 exocute this report as required by Chaptar 607, Fronda Stalules; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

P hpn s J‘.. g g, ) . - e = Y r T R N T 7 &Y L

CR2E034 (10/97)



