FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 16, 2001 8:00 am }

DOCUMENT # 744833 : '
ot Secretary of State
05-16-2001 90043 048 ****6]1 .25
CUBAN RADIOLOGICAL SOCIETY, INC.
|
Frincipal Place of Business Mailing Adidress
G/0O ROLANDO LOPEZ, MD 9260 SW 72ND ST
5959 NW 7TH STREET STE 26
MIAMI FL 33126 MIAMI FL! 33173
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Statg City &:State 4. FEl Number Applied For
! 650034883 Not Appiicable
zi t ip ! iti
P Country Zip Country 5. Certificate of Status Desired [} $8‘75 Addltional
Fee Requiret
‘6. Name and Address of Current Reglstered Agent -- - - - —— 7. Name and Address of New Hegistered Agent
Name
" ) -
LOPEZ, ROLANDO Street Address (P.O. Box Number is Not Acceptable)
2501 SW-118TH COURT
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpasei of changing its registered office or registered agent, or both, in the state of Florida.
i
SIGNATURE 1
Signature, typed or printed name of registered agent and tile it epplicable, [NQTE: Registered Agent signature required whan rainstating) DATE
\
FILE NOW: 9. Elgction Campaign Financing $5.00 May e Make Check Payable to
FEE IS $61.25 Trust Fund Caontribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE L [b] " O Dbelete TME Ol change [ Addiion | S
HAME LOPEZ, ROLANDO NAME S
STREET ADDRESS 2501 SW 113]‘“ COURT STREET ADDRESS r'(;)
CITY-S1-2iP CiTY-ST-7IP o
MIAM FL 33175 ‘ —]
TILE SD ] O Delete TITLE [ Change  [J Addition 5
NAME ROJO, NICOLAS A | NAME
STREET ADDRESS | 65604 WAR ADMINRAL RD . STREET ADDRESS
omv-ST-2°~-|"PAIM'BEACH GARDENS FL 33418 - - pomvsze | o
TLE oT O elete THLE [ Change [ Aduition
NAME MARTINEZ, LUIS O NAME
STREET ADDRESS 11938 SW 78TH ST STREET ADDRESS
CITY-ST-2P FL 33183 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additien
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE " Delete TITLE (3 Change 1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3Xi), 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 erfect as if made under oath; that | am an officer or director
of the corporation or the receiver & tea empowered 10 exge th|s report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment w fdre

ith all othepfi eerﬂ%&;

SIGNATURE: Skt WEVRCIOUIRED  Director 04/30/01 305-270-2009

CINATIHRE aND TVEER MB DRINTEDR MAME NE SIEMING SEEEED M0 M OEr A = R




