§ FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AN

DOCUMENT # P%?g)g@:;?mm ~ Secretary of State
iil?énétg;ia?:\ SANTINI, M.D., RADIOLOGY RP.A,
Principat Placa -:;@Busliness s ;‘»ﬁaslin; ;ﬁﬁress
FORT LAUDERDALE FL 33308 E0RY LAUDERDALE FL 33308
= [RRCIERAEEhR
04292004 NoGhg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRr=r o — T |
65-1108700 L Not Applicable
- | 5 Consalect Sus Dastad [ 38,75 additona

6. Hame and Addrasg of Current Registered Agent -

AMERICAN INFORM N SERVICES, INC.
ONE SIE 3Ré AVERZE?FEOFLR N DO NOT WR‘TE

MiAMI, FL 33131 IN THIS SPACE

8. The above named m{iry subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flordida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigratura. typed of printed Mr;euf:a;;zstemd agent and tide # =fpﬂca=le, = ;NOTE R;agtsz.eredﬁgam Agnature rsqwfed.whan ranmngj ] 7 - N DATE ) _
FILE NOW!! FEE IS $150.00 9. Elsction Campalgn Financing $5.00 may Be
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Cantribution. L} AddedioFees
10, "~ OFFICERS AND DIRECTORS. T T
HLE P
NAME SANTIMI, ROBERTA A MD

STEET ADORESS | 2820 N ATLANTIG BLVD
cr-s2P | FORT LAUDERDALE, FL 33308 _ 53287

, : - : LO00no01
- 5/04/04-80120-017 150. 00
HAME

STREET ADDRESS
CHTY-ST- 1P ) . .

TinE
NANE

s | DO NOT WRITE

RAME
STHEET ADDAESS
CImy-S1-2p

| T IN THIS SPACE

THLE

NAME

STREET ADDRESS
CHY-5T-21P

{13

NAME

STREET ADDRESS
CiTy-51-2P

12, | hereby centify that the information supplieg with this filing does not qualify for the sxemption staled i Section 119.07’?3){3, Florida Statutas. | further cerify that the information
indicated en this repart or supplemental roport is trua and accurate and that my signatura shail have the same legal effect as #f made undar ocath; that | am an officer or director
of the corporation or the raceiver or rrustes smpowered & axecute this raport 28 required by Chapler BO7, Flarida Statuzes; and that my name appears In Block 10 of Bloek 11
changed, or on an attachmant with an 2ddress, with alt other ke smpowerad,

SIGNATURE: Bk _Solon'_fiste - ‘*‘Lﬁ{“’i {303)§32- ¥t

SIGHAYURE AND TYPED DR PRINTED NAME OF EéNJNG OFFCER OR DIRECTOR Daylime Phone #




