5/17/01-91345-048-5150.00-$150.00

iy

Fo L | -
2001_,,UNIFORM BUSINESS REPORT (UBR) SECRETill?”_YEfE?: STATE g
‘ i
DOCUMENT # POO0O00050596 TALLAHASSEE, FLORIDA,
1. Entity Name |
R.O.S.E. RADIOLOGY SERVICE INC. : 01 JUN20 PH 2: 12
Principal Place of Business Mailing Address
8567 CORAL WAY 8567 CORAL WaY
SUITE 308 SUITE 308 :
MIAME FL 331552336 MIAMI FL 30156-2335 |
|
‘ ()
2. Principal Place of Buginess 3. Mailing Addrass , ‘ " u ‘
Suite, Apl. #, elg. - Suite, ApL. ¥, etc. DO NOTWRITE IN :THIS SPACE
]
Ciy&sSiels ~~ 7~ T T | ——Cly 8- Slate—m ~rmme—s | oo | .4._FE| Number _ ] Applied For
: &5 /07 60 7 4L = T[T [Neraspicatie |
ap Country Zip Country 5, Cerlificate of Status Desired 0O §g‘g§ql';?:;ﬁ°"al
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent [ PSR S
. e ———— T e R T T i —- —NaTn'é > g
?.%?Eczbg:{‘ %&Y Street Address (P.O. Box Number is Not Acceptable)
SUITE 308 .
MIAMI FL 33155-2835 = ; —
ity . 'FL L ip Code
8. The above named entity submits this statement for the purpose of changing 18 registered offica or registered agent, ar both, in the State of Flarida. «
SIGNATURE
Signatute, typed or printod name of ragisitred agent and Lite i applcable. {NOTE: Reget ADarn sigr reguired whan renslating] DATE
{—9—This esrporatietris efigibio-1o-caliely.ite-Intangible.— | ol = 10~ Etaction- i i ROPNRDY. T 2. SO S
Tax fiing requirement and elacts to do so. Aftes MAY 1, 2001 Fee will be $550.00 e %ﬁmﬁﬂ;m O iiﬁ;ﬁ?;fe
(See crilerla on back) O Make Check Payable to Departmeni of State -
11, DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
The D L Detets TE . _ O Change Y Addition |
NAME GOMEZ, DANILO MAME 200049456 r:&‘iE—m@
seet oosess | 8567 CORAL WAY SUITE 308 STREET ADDRESS -07410401--81021--003 3
ov-stze | MIAMI FL 33155-2335 CITy-s1-2 P btk o PR DI . . 3. £, 3. g
TE " pelete e CJchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-1p Y -$T-2P
e [ pelete TITLE £ Crange [ Adtition
NAME o MAME ) ) L R
= $IREET ADDRESS | i = - © T SREET ADORESS :
CITY-ST-2p ‘ CITY-ST-29 \
TITLE .- [ pelete TILE T T TOchange 1 Addition
NAME NAME :
SYREET ADDRESS STREET ADDRESS !
CITy-SI-ap CTY-51-21P : )
TRE . [ Delats TRE © DOchange [ Adcition
Nang ) NAME ‘
STHEET ADDHESS i STREET ADDRESS
oiTY-5T-2P oimy-St- 2P !
e O Delete TLE : O change [ Acdition
NAME MAME P
" BIREET ADDRESS , SFREET ADDRESS SP
- CFy-ST-0p i CTY-51-2P .

"1 213. 1 hereby centify that the information supplied with this fiing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 1hat the information

Indicated on 1 is report or Supplemepiay report is trug and accurate and that my signa;ura shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the racaiverdt trusibe empowered o execute this report as required by Chapter 607, Florida Statutes; end that my name appsars in Block 11 ar Block 12 if
changed, of on an attachment vith an Address, with all other like empewerad. |

SIGNATURE:

o = Hict)
7 D i
7 - :



