bt § et

FILE NOW: FILING FEE AFTER MAY 1 1S $550,00 FILED
PROFIT '_ o f LORIDA DEPARTMENT OF STATF | May 07 1997 8 OOam

CR2E034 (9/96)

E AﬁaHPORAﬂON Sandra B. Mortham
* UAL REPORT o f
% Secretary of Stale ecretary O tate
1997 DIVISION OF CORPORATIONS
-1, Corporation Name L281 90 (1 )
i{" UNIERSAL RADIOLOGY CORP.
5l Principal Place of Business "’7_5455,;;#;&‘,‘,055 — - T “““'H I‘l “II’ ‘I‘I' "m m“ Il“ III“ I“" |l|“ |lm |‘|l| “N ‘“I
, SA006-MNTRL-ET.
: WA 410-0800 < .
3. Date Incorporaled or Qualified 3a. Date ol Last Report
; 2. Principal Place of Business _[ 2e, Mailng Address - TR e Numger T A;,p{.’gm, -
i |21l 4700 MW 7th Street #495 |l 4700 NW_7th Street.#495. . 650165384 [Not Apy icate
: Suite, Apt. #, eic. Suite, Apl. #. eto . ) $8.75 Additianal
p Miami, Fl1 *--] 8. Cerificale of Slalus Dosired | Fes Floquired
g L1 ’ . |zl Miami, F1, ... . . , —_ i |
: City & Stale Gy & Staio 6. Election Campaign Financing $5.00 may Be
G (29 o Ja_al o i Trust Fund Contribution O __Addedto Fees
; Zip Country 21ip Country 8. This cor ion has Hab ar e s
i _ . . s carporation has lability for ntangible tax undor s, 199.032,
i ea 33126 ?5;] Dade 29] 33126 30) Dade Florida Statutes Clves CNe o
9. Name and Address of Current Aogistered Agent ... 10. Name and Address of New Reglstered Agent
SARRIA, MARIO M Name
m Stregt Address (0. Box Fumber is Not Acceptabio) ) T
mi 3[-.47uoumw_7w Street—4# 495
oy T T T T T L es ] A Code |
e 1 Miemi, FL_ 133126, .
11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Hlorida Staties, the above-namaod Corpnratlon subimuls this staterment (or tho purpcen of changing s mq\awrcd
. offica or registered agent, or bolh, in Lhe State of |lorida Such char ge was aut thorized by the corporation’s board of directors 1 hereby accept ho apponlmont as registarod
. agent. | am familiar with, and accopt thc obligations of, Scction §07 01505, Fiorida Statulcs
S\GNATURE R e e m e e e e e e . e
Slgnature. typind or phntad nan e txl PEQB Iy o £ e (N(J)T‘l“ l{ci ;! | sequirgd when einstic gy [REA T
| 12, OFFICFH( AND DIRL CTOHS 3. ADDITIONS/GHANGES TO OFFICEHS AND DIRECTORS IN 12 12
; e _— et e b Y il
¢ e v DELETE NN Bl Crange (] Addnion |
E HAME SARRIA, MARID M. 12 N
| smeeTapoaess | H4SU-DIW-FREST 03— ssmerracoress | 4700 NW 7th Street #495
orvstze  (RAMERASNEE 0 Rguwesiar Miami, F1. 33126 ]
THice P TJnetere AR B change [ eddition
NAME SARRIA, MARCOS A 27 NAME
P smeeranoness | TESSEHVEFER-ST 0= 23 §1HEE] ADDRLSS 4700 NW 7th Street #495
Pl omvsrae | AAMEEL-83430- seovgome | Miami, FL. 33126 J
go- | mE [Toneie 31T [T chage (] Addiion
Pl mame 32 WMt
7' | STREETADDRESS | - 33 STRET ALDIESS
b cmvst-ze S  Qpacnvseaw | o o
3 T T o6 ve 4Tl [T Change [T Addition
§' -1 NAME 4.7 NAMF
£ | STREET ABDRESS 43 STREFY ADDRESS
CITY-S1-2p o Raammesiw ) - _ N
£ [me Tttt h\ 1t O chage L] Addition
3{ NAME 5.2 NamE
?r STREET ADDRESS 53 SIREL T ADDT 65
i | env-st-ze Ryt | .
| e TIeane ST U] Change Add+icn
TF e 6.2 NAMT
STREEVADORESS | . .3 STHE T ATDRESS
CITY-$7- 2P ] _Reacny-se e J
14, | do hereby cerlify that Ihe information suppl #h this filng Gogs piA gquatily Tor the 1 stated i Secton 112.07(3)(). Flonida Statites | furiner cerlly thal the
information indicated on this annual repon plenienta g Oyor( \Slrur ard tcura ¢ and thal my signature sha!l have lhe same |O()d| clfect as if made under oath; theat
1 am an officer or director of the corpora lhe recew o s teport as required by Chptar 07, Flonda Statutes; and that my narme
appears in Block 12 or Black 13 if ch or w\ an ayiy




