My

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M46424 Apr 25,2001 8:00 am
o e ecretary of State

UNITED HADIOLOGY' INC. 04-25-2001 90028 050 ***150.00
Principal Place of Business Mailing Address
4505 W FLAGLER STREET 4505 W FLAGLER STREET
SUITE 101 SUITE 10t
MIAMI FL 33138 MIAME FL 33134
us us

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

City & State City & State 4. FEI Number 59.2766489 Applied For
Not Applicable

Zp Country Zie Country 5. Cerificale of Status Desired O $8'75 ﬁdditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - e - — R “ MName.. -- - - - . - )
JIMENEZ, JUAN
Street Address {P.O. Box Number is Not Acceptable)
4505 W. FLAGLER ST. #101
MIAMI FL 33134
City FL Zip Code

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N-q-~ol

8. The above named enti

SIGNATURE (g j_ M/ ~ : : .
Signature #pad or printad namd Hf registerag agent and title it li A [NOTE: Registared Agant signature requirge when reinstating!
n
9. Ihls corporation is ellglblg tT satnsifycljls Intangible FILE N:I)W...1 FFEE lsms;eso.o:o 10. Election Campaign Financing $5.00 way Be
ax filing rgqunremenl and elects o do so. After MAY 1, 2001 Fee w $550.00 Trust Fund Contribution, 0O Addad 1o Foes
(See criteria on back) Make Check Payable to Department of State
11. OFFtCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE (O Change [ Addition
NANE JIMENEZ, JUAN HAME
STREET ADDRESS | 4505 W. FLAGLER ST. #101 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TITLE [ belete TILE [ Change  {] Addition
NAME NAME
STREET ADCRESS STREET ADURESS
CITY-ST-21P Ciry-S1-2P ~
TME [ Delete TITLE [ Change  [] Addition
NAME ——— . — < e — - . R-NAME e m— . A e L ee———
STREET ADORESS STREET ADDRESS
cny-skze |- CITY-ST-2P
me S O Delete TILE [ cChange [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
N RIETS . CIiY-5T-2P
TITLE 3 pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P tIy-ST-2IP
TITLE 3 pelate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2

13. 1 hereby certify that the information supplied with this filing does naot qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiw 1ee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi s, with all ather like &

SIGNATURE:

Yq-ol (39 V9552

Data Daytime Phone #

FICER OR DIRECTOR

SIONAWOR PRINTED NAME OF SIGN],

0160029

CR2E034 (10/00)



