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

CORPORATION " aiea B, torthars Mar 13 1998 8:00am
ANNUAL REPORT

1998 W o s Secretary of State
DOCUMENT # M46424 (1)

4. Corporation Name

UNITED RADIOLOGY, INC.

ANV G

Principal Place of Business Mailing Address
4505 W FLAGLER STREET 4505 W FLAGLER STREET
SUNE 101 SUITE 101
MIAMI FL 33134 MIAMI FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
02/11/1987
2. Principal Plage of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-9766480 Not Applicable
Suite, Apt. #, ele. Suite, Apt. #, elc. R
H P P 5. Certificate of Status Desired O $B 7S Additional
22 27 Fae Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
E El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;l ;ﬂ] Personal Property Tax due June 30, [Jves I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
JlMENEZ. JUAN 81! Name
4505 W. FLAGLER ST. #101 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33134
83
84| City FL 85| Zip Code
11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation su-bmlls this statement for the purpose of changing its registerad
office of raglsiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopl! the abligalions of, Section 607.0605, Florida Statutes.
SIGNATURE
Signature typoc of printed naime ol regisierod 8gont and tite | applicable {NO1TE: Reg'stered Agent signature required when rainstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
L D [T DELETE TATITE [J Change [ Addition | &=
NAME JIMENEZ, JUAN 1.2 NAME §
staeer anDess | 4505 W, FLAGLER ST. #101 13 STREET ADDRESS i
OITY -ST-7iP MIAMI FL 14GITY-ST-2P &
TLE [ DELETE 21 TIRE [T change” L] Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LITY-ST-2P 2 4GITY-ST-2P
LE [ DELETE 31TIE [Jchange T Addttion
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -ST-2IP 34, CHY-57-2P
TLE TJosLere 41TNLE [[Jchange [T Aadition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T-ZIP 440iTY-SI-71P
TILE T.J oeLeTe 51TILE [JChange [ Addition
NAME 52 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-21P 54 CITY-ST-7IP
TLE ] pELETE 1TLE T Change L Addition
NAME ) 6.2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 LIMY-8T-7P
14. | hereby centify inat the infgrmation supplied wilh this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual répd or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officat or director of the co hlon of the receiver or trustee empowerad toawertie this report as required by Chapter 807, Florlda Statutes; and that my name appears in
Block 12 or Block 13 if charky
e m s B R Bk &M B ﬂﬂn..‘l-."rﬁi/..“* " 7 __..ﬂ? r“ﬂr} y‘g‘uoorb—'r




