FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ST FLORIOA DEPARTMENT OF STATE
CORPORATION A7 ) ‘ s.:;.. a.T:Em::ms ) Jan 14 1997 8:00am

ANNUAL REPORT Secretary of State

1997 Secretary of State

DOCUMENT # J73092 (5)
RADIOLOGY INSTITUTE, INC.

AR

Prircipal Place of Business Mailing Adcress

% QSVALDO DE LA PEDRAJA. MD. % OSVALDO DE LA PEDRAJA. M.D.
4776 S.W. 8TH §T. 4776 SW. BTH §T.
CORAL GABLES FL 33134 CORAL GABLES FL 33134-2564
3. Date Incorporated or Qualified s, Date of Last Reporl
o 05/14/1987 02/09/1996
2, Principal Place of Busingss ‘ 2a. Mailing Address 4, FEI Number Apphad For
2‘1| 261 . NOT APPLICABLE Not Applicable
Suite, Apt #, etc. Suile, Apt #, elc. it
e-ae * L e AP 5. Certificale of Status Desired O $8'75 Acdlional
22 27[ Foe Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
a ________ _ 23] Trust Fund Contribution Added ta Fees
p | Courlry __ Country 8. This corporation has liabillly for intangible tax Lnder s. 198.032,
24 25| 29| 0] Florida Statutes Oves [Tno
9. Name and Address of Current Reglstered Agent 10, Nams and Address of New Reglistered Agent
DE LA PEDRAJA, OSVALDO 81{ Name
4776 sw BTH ST' 82[ Street Address (P .O. Bex Numbaer is Not Accaptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11. Pursuant 1o 1he provisions of Sections 607 0602 and 607 1508, Flonda Statutes, the above-named corporation submits this slalement for the purpose of changing its registerad
office: or registored agent, or both, in he State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as tegistered
agent | am farmilar with, and accept the obligal ons of, Sechon 607.0505, Florida Statutes.

SIGNATURE __... . .. e
Shpvare typmak o protesd nane 1 iten ol gepnt ard e i apphe ab e (NCTE Regsstered Agenl signalure réquired when rainstaling) DATE
12. o E)FF'ICI F3 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T DELETE 11 THTLE _ T change [ ] Agdition
KAVE DE LA PEDRAJA, OSVALDO 1.2 NAME
swee1 sooress | 9300 S.W, 20TH ST. 1 3 STREET ADDRESS
BTy 5. 2 MIMAI FL 33165 14CITY-5T1-2F
TiTLE [T oevete 2VTTE O Change  [] addition
HAME 22 NAME
STREET ADDRESS 23 STREEY ADDAESS
CITY-81- 719 2 4CIY-ST-2iP
TNLE [T DeteTe 3TTILE [l Change T Addition
NAME 32 NAME
STHEET ADDRESS 43 STREET ADURESS
CITY-§1- 7P o - 34, CITY-S1- 2P
TmLF [T oeete 417TLE (] Change  T_J Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2 440I1Y-51-2P
TiTtE [LJ DELFTE 5 1TIRE [l change T[] Addition
HAME 5.2 HAME
STREET ADIRESS 53 STHEET ACDAESS
CiTY-5T-71F L 5400Y-$1-77
Tt 1 petete 61 THLE [1change [T addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-§T-7Ip 6.4 Y -5T-2P

14. | do hereby cortify 1nhal the inforrmalan supphed wih s filing does not quality far the exernption stated in Section 119 07(3)(i), Floriga Statutes. | further cartity that the
information indicaled on this annual report or suppleriental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or Giractar of the corporalion or the receiver ar trustee empowered to execute this report as required by Chapler 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 1f chang o an an attachment with an address.

CR2E034 (9/96)

SIGNATURE: ] N/ /- £-F7 (3o5)uyr-1yix

SIGNATURE AND TYPED OR PRINTED NAME OF SiSMING OFFICER OR DIRECTOR Late Daylme Fhene




