FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED |
| comrom % roomoereen | Jan 30 1997 8:00am

CORPORATION
Secretary of State

ANNU’I%S;PORT DIVISION OF CORPORATIONS ‘ S ecretary Of State

DOCUMENT # M4642 (1)

1. Corporaton Name

UNITED RADIOLOGY, INC.

S O RN

Principal Place of Business Maiting Address
4505 W FLAGLER STREET 4505 W FLAGLER STREET
SUITE 10 SUME 1O
MIAMI FL 33134 MIAMI FL 331341500 ‘ :
us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
_ 02/11/1987
2. Principal Place of Busingss i 2n. Mailing Address &, FEl Number Applied For
21 qSOS UJ.IC:(.HéLeiQ 5T ;El QJO S o). Ftﬁél‘e&&r 59-2766489 5 Not Applicable
Suite, Apt. # etc Suite, Apt. #, efc. " . 8.75 Additional
P E . LQ 1o ;] : t o1 B. Certificate of Staius Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] MuB £ L 2] MIA £C Trust Fund Contribution W] Added 10 Fees
| Zp | Country Zip ” Caountry 8. This corporation has liability for Intangible tax under s. 199.032,
2_41 33 { 3 Yy 25] LS ;91 3 3 {_} L{ Egl LS Florida Statutes ﬁ Yes [JNo
g, Name and Address of Currenl Registered Agent . 10. Name and Addreas of New Reglstered Agent
JMENEZ, JUAN 81| Name
4505 W. FLAGLER ST. #101 821 Street Address (P.Q, Box Number s Not Acceptable)
MIAMI FL 33134
83
84| City FL 88| Zip Code

11. Pursuant 10 the provisions of Sections 807 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose'c'a-f changing its registered
office or rogistered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registared
agent. | arn tamibar vath, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE __

Sigr aturn, lapied gt praden rame of regsteed agent and thie f appacable, {NOTE: Registarad Agert signiture tequirec when rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 )
THLE D C] peLete 11TME i) Cnange LT Asdition é
MAME JIMENEZ, JUAN 12 NAME § ‘
siaeeranvess | 4905 W. FLAGLER ST. #$101 13 STHEET ADDRESS o
orv-srze | MIAMIFL 14 BTY -5T-ZIP &
TILE ] DELETE 21 THLE [J Change — TT Addition | QO
NAME 22 NAME
STREET ADIRESS 23 STREET ADDRESS
CITY-5T- 2 2 4TIV -ST-ZP
TimE T oELETe 31TMLE [J change  [J Adaition
HANE 3.2 NAME
STREET ALRESS 33 STHEET ADDRESS
ore-steae | 34, CITY-ST-2IP
e [J DECFTE 41 THLE [Jchange [T Addition
NAME A2 NAWE
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-21F . 44 CITY-§1-71P
e [T DELETE B1TILE Ll Thange L] Addition
NAME 5.2 NAME
SYREET ABDIRESS 5.3 STREET ADURESS
Gy - 57-2F 54 5ITY-ST- 2P
L [T oelETE 1TITLE [] Crange T Addition
NAME 5.2 NAME
STREET ADDIRE S5 5.3 STREET ADDRESS
CITY-51-21P B4 CITY-ST-2IF

14, | do hereby certify that the information supplied with this filing does not aualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that tha
infarmation indicated on this annual repart or supplemental annual report is frue and accurata and that my signature shall have the same legal efisct as if made under oath; that
I am an officer o director of the corporation ar the receiver or iruslee empowered 1o execute this report as required by Chapter 607, Fiorida Stalutes; and that my name

appears in Block 12 or Block 13 if ch d, or on an attachment with an acddress.
SIGNATURE: .. ___ [-AY4-F7  &Hroo vy
ate ylirne Fnone

SIGHATURE A

TYPED OA PRINTED N F SIGNING OFFICER




