*
{

.

- -'2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M33865

1. Entity Name
MIAMI RADIOLOGIST, INC.

/

FILED

Jul 31, 2002 8:00 am
Secretary of State

07-31-2002 90107 016 ***150.00

HERNANDEZ, PEDRO
3250 N.w. 7 ST.
MIAMI FL 33125

Principa! Place of Business Mailing Address R
3250 NW, 7 ST, 3250 NW, 7 8T,
MIAMI FL 33125 MIAMI FL 33125

Suite, Apt. #, etc. ) Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—270291 L Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O $8'75 A_ddi1iona|
. Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

SIGNATURE
Sigratura, typed or printed name of registered agsnt and titte it applicable. (NOTE: Registerad Agent signature required when feinstating) DATE
. T o . "

9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5_50.00 10. Eiection Campaign Financing $5.00 May 5o
Tax filing requirement and elects te do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution e d.e 4 1o Fees
(Ses criteria on back) O Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12. ADDBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE p [ Delete TILE I change [ Addition

NAME HERNANDEZ, HOSEY NAME

STREETADDRZSS | 7810 S.W. 21 ST. STREET ADDRESS

CITY-ST-2IP MiAMI FL CITY-ST-2P

TIME S [T Detete TILE [ Change ] Addition

NAME HERNANDEZ, GIOVANNA M. NAME

STREET ADDRESS | 7810 S.W. 21 ST. STREET ADDRESS

CITY-§1-2P MIAMI FL CITY-ST-21P

TITLE P : T Delete TITLE {JChange [ Addition

NAME HERNANDEZ, PEDRO NAME

STREETADDRESS | 7810 S W 21ST STREET STREET ADDRESS

cmy-sT-2¢ | MIAMI FL CITY-57-2IP

TITLE 3 Detete TTE [ Charge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

TITLE 3 pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF Ciy-57-21P

TITLE [ Dalete TITLE (J Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | heraby certify that the information supplied with this fifing does nat qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ef

changed, or on an

of the corporation or tge receiver or trusiee empowered to execute this report as requi

nmesd with an address, with al! other like empowered.
s g

3)(i}, Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE /WME@UHHED

SIGNATURE AND TYPED OR PRIN‘I‘E}@AHE OF SIGNING OFFICER OR DIRECTOR

[a a a T T TN

Avs

CR2E034 (4/02)




Sanson, I(Iine, Jacomino ﬁ*’)w 3220 c-

& Company, LLP
- Certified Public Accountants
’ Tel. (305) 442-2470
LeJeune Centre 782 N.W. LeJeune Road - Suite §50 - Miami, Flerida 33126 Fax (305) 442-2850

www.skjnet.com

July 24, 2002

Florida Department of State
Division of Corporations
P.O. Box 6327
- Tallahassee,-Florida 32314---- - - - - - ST

RE: Miami Radiologist Inc.
#59-2702911

Gentlemen:

Since we never received the first notice for the Annual Report filing, we wish to respectfully
request the abatement of all penalties and/or interest that may be due because it was not
the intention of the taxpayers to default in the timely filing.

Thank you for your kind attention.

Sincerely,

COMINO & COMPANY




