2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 12, 2004 08:00 AM
DOCUMENT # M46424
1. Entity Name Secretary of State
UNITED RADIOLOGY, INC.
Principal Place of Business Mailing Address
4505 W FLAGLER STREET 4505 W FLAGLER STREET
SUITE 101 SUITE 101
MIAMI FL 33134 MIAMI FL 33134
uUs us
Suile. Apt, # etc Suite, Apt #, elc. - MOORE CR2E034 (11/03)
City & State Ciiy & Siate 4. FEI Number - Appled For '7
— 59-2766489 Not Applicable
Zp Cauntry Zp Country 5. Cerbficate of Staiws Desired Il $8.75 Additicnal
) o Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JIMENEZ, JUAN . -
4505 W. FLAGLER ST. #101 Street Address (P O. Box Number is Not Acceptable)
MIAMI FL 33134 -
City l er; Cﬁdei
L] FL _
The above named entity submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obhgations of registered agent.
SIGNATURE . — -
Signarure typod of praled name of registerad agent and titie f apphicable (NCTE Registered Agenl signature -eaured wien ranstanng) DATE
I '
. FILE NOW!I! FEE I? $150.00 9. Elechon Campalgn Financing $5.00 MayBe
After May 1, 2004 Fe_e will be $550.00 Trust Fund Contribution. 0 Aided to Feas
Make Check Payable to Florida Department of State
10. " OFFICEAS AND DIRECTORS KR8 ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE [») 1 Delete ] TImE [ Cnange [ Addition
NAME JIMENEZ, JUAN NAME HNOTO0RRZ2E
STREET ADERESS | 4508 W. FLAGLER ST. #101 STAEET ADDRESS 03-12/04-30014-012 150.00
Ty -gT. 2P MIAMI FL CTY-S1-21P ) -
e 3 Delete TILE [ Change  [J Addition
NAME MAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CIT¢-S1- 2IF B
TLE [ oelete TILE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-7P Iry-$7-21P o
TITLE (3 petee TLE [CJChenge [ Addition
NAME MAME
STREEY ADDARESS STREET ADDRESS
Y -S1- I LITy- 57- 4P ) _
TIME 7 pelete TILE []change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CrY-ST-2P Y S1-1P o L
TITLE O petete mME [] Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS.
CITY-ST-27° CITY-o1- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)). Florida Statutes. | furthet certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execlte this repart as required by Chapter 507, Florida Starutes, and that my name appears in Blogk 10 or Block 11
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: TRy Fimser Zfo (7o) YY5-042

ANDTYPED UR PRINTED NAME QR STTRNG OFFICER OR DIRECTOH Gayume Phoce #




