FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DIVISION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale

OF CORPORATIONS

1. Corporglion Nare

UNITED RADIOLOGY, INC.

Prancipat Piace (lfRLJH\ 058

4505 W. FLAGLER ST.

| DOCUMENT # M46424

(1)

NH ling Adcdross

4505 W. FLAGLER ST.

AR AR AR BETH

SUITE 101 SUITE 101
MIAMI FL 33134 MIAMI FL 33134
us us 3. Date Incorporated or Qualified 3a. Dale of Last Report
A 02/11/1987 01/24/1995
2. Princpal Place of Busines T ' 213: Mailing Acldrass 4. FEI Number Appiind For
24503 w FL&eLgﬁ sTeeeT [] YSos w.Flaslern sT 59-2766489 Not Appicala
Simte. APl 0, ete. Suile, Apt. 4, etc. . ) $8.75 additional
H N —- 6. Cerificate of Status Desired .
22| Suike \o! ol Suite o) B Fee Required
| oy & Sure City & State 6. Election Campa‘»g.n anancing O $5.00 may Bo
?3] Mg, FL- 28] M1 A | ; (a4 L Trust Fung Contribution Added 1o Fees
A1 b Counn; | Zp Country 8. This corporation has kability for intangible fax urder s 199.032,
?4] 33134 s PSS 2] 33/3Y4 0] U S Fiorida Stalutos By vos [INo
9. Name and Address of Current Ragls(ared Agent 10. Name and Address of New Reglstered Agent
81| Name

JIMENEZ, JUAN
4505 W. FLAGLER ST. #101
MIAM! FL 33134

SIGNATURE

Sl e Tyn

r<r~|dJ L and btk \'dHi wabd:

821 Strect Address (P.O. Bax Number is Not Acceptable)

83

84| City

FL |”

2ip Code

[TE: Hogateren Agont Bpiature recuire when renstatig:

| 11. Pursuant 10 e prawsions of Sections 607 0502 and 607.1508, Fiorida Statutes, 1he above-named corporatian submils this statement for the purpose of changing its registered office
or redgistered agaot, or both, in the State of Florida, Such change was autharized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
farrihar with, and accept the abligatons of, Secton 6807 D505, Florida Statutes.

DATE

appears in Biock 12 or Block 13 if changed, or on

SIGNATURE: a%é.

arl

[ 12, L T ORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wee D I DeLene LTI O Crange [ Addition
Y JIMENEZ, JUAN 1.2 NAME & R ﬂCiELH J ‘Me ne 2
arr oo | 4505 W. FLAGLER ST. #101 uskH RS | (€ps . Flasler ST 4‘ lol
Chv & g MAMIFL L - 1aCIy-ST-2IP Mm_'_p_f__l_‘{

Tt [ DELETE 2 1Tnf [ Change  [] Addition
HesAt 27 NANE

SHHET? ATMRESS 2 3 SIREET ADDRESS

LIy sl79 24CITY-S1- 2P

Tt [C] DELETE 3 LTILE [ Change  [] Addition
Ktk 32 NANKE

SIFEEY ADDRESS 33 STREET ADDRESS

Crv L ~ 340ITF-ST-2P

TLF ] DELETE 4 1 TTLE [0 Change (] Addition
Rtk 47 NAME

SIktf ALDRESS - 4.3 STREET ADDRESS

Oy -s1- A B _ _ . o 44Cimy-ST- 2P
[K: {1 DELETE 1TTLE [0 Change [ Addition
HeMi 52 HAME
SIRLE I ATORESS 53 STHEET ADDRESS
CHY ST 2 ) - _ o Esacay-stoae
.t [ DELETE € 1TILF [ Change {7 Addition
R 62 KAME
SIETIL ATORESS, 63 STREET ADDRESS
G512 E4LHY-S1-2P

FEICER OF DIRECTOR

A —-o!-i 3¢

14, | clo hereby Gertify tat the information supphed with this fili ng is VO|JF![:II’I|y turnished and does nat qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the inforrmation indcated on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as
oath; that | am an officer ar droslor of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Flovida Statutas; and that my name

tachment with an address

it made under

{205 Y45 -opsa

Deytime Phona i

CR2E034 (12/05)



