2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Feb 04, 2004 8:00 am

DOCUMENT # 603652 Secretary of State
1- Eaity Narme 02-04-2004 90054 003 ***158.75
DE LA PEDRAJA RADIOLOGY ASSOCIATES, P.A.
Principal Place of Business Mailing Address
4776 SW BTH ST. 4776 SW BTH ST. BQUUUD‘:!U
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-1422427 Not Applicable
Zip Couniey ap Country 5. Certificate of Status Desired O Eg'ggﬁfgfonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S oo ol e o oemteci S el Name__ - _ . .. B . . . B
EETIQASF\‘ED#JQT%EE'?LDO Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this stalemert 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.

SIGNATURE 74\ —[—Q‘P—*‘L“Jé‘—“ﬂﬁ_ﬁ x4 ’1)

Signature. yped of frnied name of regislered agent and titie i ar?l,c le, (NOTE: Remstered Agent signaiurs required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE p ] Detete TITLE {1 Change ] Addition
NAME DE LA PEDRAJA, OSVALDD NAME
STREET ADDRESS | 9300 S.W: 20 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FE CITY-57-2IP
TME 1 Delete TLE [I Change [ Addition
NAME : NAME
STREET ADDRESS '_,: STREET ADDRESS
CITY-ST-2IP - CITY-§T-2P
TITLE ' [ oetete TLE [ change [ Addition
wME - - i —— e .- — . - R = o] e — = - i e e —— e e
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITE . O velste miE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE O pelete TITLE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-§7-2P
TME T [ paletz et ‘ : C : : [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. + further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to executs this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empoweread.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Daylime Phang ¥




