2007 FOR PROFIT CORPORATION |

w = ANNUAL REPORT (AR) FILED |

DOCUMENT # 603852 Jan 22,2007 08:00 AM
1. Entiy Name -Secretary of State
DE LA PEDRAJA RADIOLOGY ASSOCIATES, P.A. ry ‘
Principat Pltace ol Busincss Mailing Acidress
4776 SW BTH ST. 4776 SW 8TH ST.
e e Hll“l |ll[l ||‘|| ””l |H|‘ |m| Hl'l’l"l‘l” |‘IH |‘|N I}IHI“HHH‘ ’ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, olc. Suite, Apl. #, olc 1st MOORE CR2E034 (10/06)
City & Slale City & State 4. FE| Number | Applied For
59-1422427 INoI Applicable |
Zip Couniry Zip Country 5. Ccrlilicale of Status Desired X $8'75 Additiunal
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent ‘

Namo
DE LA PEDRAJA, OSVALDO
A776 S.W. 8TH STREET Street Addross (P O. Box Numbor is Nel Accenlable)
CORAL GABLES FL 33134 ‘

City FL l Zip Codo

8. Tho above named onlity submils this stalement for tho purpose of changing its registored oflice or regislered agent, or both, n Ihe Slale ol Flonda. | am familar with, and accepl
the abligations of regisierad agonl.

SIGNATURE

Sgnainre, yped or prnted narmd ol registered ageot and hi'e * appheable {NOIF Regstered Ayent signaiLre regured whan ransiating) DAL

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be I
Trust Fund Conlrbution.  [[]  Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

i P (1 pelere i [JChange [ Additian
i DE LA PEDRAJA, OSVALDO NAMI

SINET ADDRESS | 9300 S.W. 20 ST. SIRTFT ADDRESS HOREINSS84 77

GINY-51- 2P MIAMI FL CIY- 51219 A2 A0 -B007 020 153,75

Il 7 Datete n [ change 7] Addition
NAML NAMF

SIRCLT ADDRESS SINET A $5

CIIY-81-2IP GIIY-$1-21P

e [ paiete Mie I Change [ Addilion
NAME NAME

SOU LT ADUR 88 SIREET ADDRESS

CITY-ST- /1P iy -S1-74p

HILE [ZI Detete fITiE [ cnange [ Addilion
AR NAMI.

SERCE T ADDRESS SIRCET ADDAESS

CHY- -7 clly - 87-41P

I [ Delele i O Ghange [ Audilion
NAME NAMI.

SIRCET ADDI 53 SITLL ADDTESS

GiTY - SI-2IP Cly-si-2p

nr O pelele e [C] change [ Addition
NAMI NAME.

SIAEET ADDRESS SIRELT ADDFESS

G- 81 /1P Cly-S1-2p

12. | hereby cerlify that the information supplied wilh this filing doos not qualify for tho exemplions conlained in Seclion 118, Florida Statutes. | further cortify that the information
indicalod on this report or supplomonial report is Iruo and accurale and Ihal my signaturo shall have tho same legal effoct as 1l made under oalh; that | am an officer or_dueclor
of the corporalion or the recoivor or irustee ampowared to execule this report as roquired by Chapler 807, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, wilh all olher like empowered.

SIGNATURE: L.Q—IO-—'L(M‘-\ Ot O prox oo W%%; ({9_{7#9«/5&”4/

SIGNATURE AND TYPED OR PRINTED NAME OF %NING OFFICER OR DIRECTOR Dayume Phone 4




