| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT #  P01000081499 - ecretary of State

1. Entity Name 04-28-2003 90289 008 ***150.00
INNER VISION RADIOLOGY INC.

1

Principal Plac®Qf Business Mailing Address R
770 CLAUGHTON DR APT 1802 . 770 C HTON ISLAND DR APT 1802
MIAMI FL 3313 © MIAMI FL 33
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City & State N S . umber ied For
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2 Coughry ‘BZI% I 4q Courp‘ KS. A_ 5. Certificate of Status Desired O geaa ggq L’:‘f:ém"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—~ GODREAU, ERIC M MD— —~ e = moee = e | SAME___ I

770 CLAUGHTON ISLAND DR APT 1802 Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131 25 CLANVON 5Lw/ S03

p Koy Lr'soayne FL [ %2 /4G

statement for the purpose of ¢hanging its registered office or egistered agent, orfhoth, in the State of Florida. | am famitiar wnh. and accef)l

Zy £ M. Goblehun b 11303

Slgnature/ped or{m‘nted name of registerad agent and title ycabla. [NOTE: Regislered Agent signature raguired when relnslalmg) , DATE £

8. The above named enmy S
the obligations of 1

SIGNATURE

& FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10, OFFICERS AND CIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O Delste TITLE PD A Thange [ Addiion
NAME GODREAU, ERIC M MD HAME

steeet ancress | 770 CLAUGHTON ISLAND DR APT 1802 STREET ADDRESS z_g c gm g‘-bd # 5'03

CITY-S7-2P MIAMI FL 33131 CITY-ST-2IP ‘}J\M Biscaune FlL- 33199

TILE O peleta TITLE ) O Change  [O] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-57-2IP " OITY-ST-ZIP

TITLE 3 Delate TITLE [IChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P e e e DU NN P S e .

TLE ] Delete TITLE O Change 77 nddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-76

TITLE [ belete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

THLE (1 Detete TILE [JChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P - CITY-ST-7P

12. | hereby certity that the information supplied with this J#ing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is b€ and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or director
of the corparation or the receiver or tgsRee erpefbwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y ticdpeSs, with all other like empowered.
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Datod Daytirme Phone #

CR2E034 (10/02}




