2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/99)

DOCUMENT # 744833 .
1. Entity Name - h/‘IS:aY 0%, 200(1). gi:()(t) am
CUBAN RADIOLOGICAL SOCIETY, INC. ry
05-08-2000 90101 045 ****g] 25
Principal Place of Business Mailing Address
G/O ROLANDO LOPEZ MD 9260 SW 72ND ST
5959 NW 7TH STREET STE 206
MIAMI FL 33126 MIAMI FL 33173-3255
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State - 4. FEI Number Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent - - ~~ 7. Name and Address of New Registered Agent ~
Name
Street Address (P.O. Box Numbper is Not Acceplable)
LOPEZ, ROLANDO ‘ i
2501 SW 118TH COURT
MIAMI FL 33133 o T Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flortda.
SIGNATURE
. . i Signature, typed or printed name of registerad agent and litle i applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 8. Election Carnpaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. ' OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE LY O Gelete TIMLE [Jchange [ Addition
NAME LOPEZ, ROLANDO NAME
STREET ADDRESS | 2501 SW 118TH COURT STREET ADDRESS
GITY-ST-7IP MIMFL 33175 CITY-5T-ZIP
TIME SD O Detete ME Ol Changz [ Addtion
HAME ROJO, NICOLAS A HAME
STREET ADDRESS 5604 WAR ADM|NRAL RD STREET ADDRESS
CiTY-ST-2IP PALM BEACH GARDENS FL 33418 - - <@ -CITY-ST-2IF - : Rl st e
TITLE DT [ Delete TILE [ Change [ Addition
NAME MARTINEZ, LUIS O NAME
STREET ADDRESS | 11938 SW 78TH ST STREET ADDRESS
CITY-8T-2IP MIMI FL 33183 CITY-§1-2IP
TITLE [ Delete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-87-2IP
TTLE [ pelate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CiTY-ST-2IP .
TITLE [ Detete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-§T-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exermnption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the comoration or the receiver or trugtee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wity ndreg. with all ofhgryi

|Vse’r,npowered.
SIGNATURE: ___ Shaot fi A AIIIPER s 0. Martinez,MD  04/19/00  305-412-4141

SIGNATURE AND TYPED OR PRINTED NAME/OF SIGNING OFFICER OR BIRECTOR Ty easuret Data Daytime Fhone ¥




