FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT :
CORPORATION ORI DRI o ST Jan 20 1998 8:00am
ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT #

1. Corporation Nama (5)
MIAMI IMAGING AND RADIOLOGY INSTITUTE, INC.

___________ AR RAM RN

Principal Place of Businoss Mailing Address
% OSVALDO DE LA PEDRAJA. M.D. 9% OSVALDO DE LA PEDRAJA. M.D.
4776 SW. BTH ST 4776 SW. BTH ST.
CORAL GABLES FL 32134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3, Dale Incorperaled or Qualified
05/14/1987
2. Principal Piace of Busincss 2a, Mailing Address 4. FEINumber g5_()722372 Applied For
21 ET D NOT APPLICABLE Not Applicanis
Suite, Apt. #, elc. Suile, Apl. #, ele, i
uie. Ae ¢ e AP o 6. Cerlilicate of Status Desired O $8'75 Additional
E\ E | Fae Reguired
City & State Cily & State 6. Flection Campaign Financing $5.00 may Be
m E’ Trusl Fund Contribution O Added to Fees
Zip Country __7p Country 8. This corporation owes or has paid the current year Inlangible
24] 25] 20| 30 Personal Properly Tax due June 30, E Yas [ No
. Name and Address of Current Reglsterad Agent 10, Name and Address of New Flaglslere_cf_Agent .
DE LA PEDRAJA, DSVALDO 81| Name
4778 s-w' 8TH ST' 82| Strect Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134

a3

84| Cily FL

11. Pursuant 1o tho provisions of Sections 607 0002 and 607.15008, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing its registerod

85| Zip Code

CR2E034 (10/97)

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | horeby accept the appaintment as regislored
agent. | am familiar with, and accept tho obligations of, Seclion 607.0605, Florida Statutes.
SIGNATURE e s e e e o e e e
Signature, lyped o pralad name of regstered agont and Itle i applicanlo (NOTE Hogisiored Agenl signalure 1equited when reinstaling) DAL
12. OFF ICERS AND DIRE. AS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
TIME P I DeEFTE LN [(J Change [ Addition
NAME DE LA PEDRAJA, OSVALDO .2 NAME
sineeraponess | G300 S.W. 20TH ST. 1.3 STRLET ADDRESS
CIY-51- 7 MIMAY FL 33185 14GITY-ST- 2P
TIE [ peiere 2170TLE [T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STALET ADDRESS
Cry-$1-2p 2 4CNY-ST-ZP
TE 1 peLete 31TNLE [Tchange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREST ADDRESS
CITy-51-21F o 34.0TY-51-2iP
TILE TUTTTTTT T T oot e [T Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CI1y-ST-2IP 44 00Y-S1-7iP
TTE T oeuete 51 TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIAELT AODRESS
CITY-S1-2IF 54 C1Y-S1-21P
T T O oaree B11NLE [Jchange [ Addition |
NAME B2 NAME
STREET ADDRESS 63 STAEE! ADDRESS
CITy-5T1-2IP L 64 CITY-51-7p
14. | horeby cortify that 1he irdormation supplied wilh Lhis filing does nat qualdy for the exemption stated in Section 112.07(3){]). Florida Statutes. | further cerlify that the information

indicaled on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as if rnade under oath; that | am an
ofticar or dirgctor of the corporatian of the receiver or trustee empowered to execule Lhis report as required by Chapter 607, Florida Slalutos, and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

N LD N L AQUATRA DE TA PENRATA M T PRES.  1-8-8R (aney 4n7_1s14d




