-~ 2004-FOR-PROFIT-CORPORATION FILED
ANNUAL REPORT (AR) ___ Feb 25, 2004 8:00 am
DOCUMENT # P02000094998 Y Secretary of State

1. Entity Name
RADIOLOGY MOBIL CENTER, INC. 02-25-2004 90037 025 ***150.00

Principal Piace of Business Malling Address

1490 W 49 PL 1450 W 49 PL -

STE 512 STE 512 tvedoryg
HIALEAH FL 33012 HIALEAH FL 33012

2, Principal Place of Business

s ma e Toee s aase | MMINWENRIIGE

Su_i?e, Apt. #, etc. §uite, Apt_ # etc. MOCRE CR2E034 (11/03)
S1E 209 = 2049

2=

.

Ci!y & State City & State y 4, FEI Number Applied For
H\ QY\QCL_V\ ] . p I '\\ CLQQQ\,\K\ 6,- -F'\ 43-1972627 Not Applicatle
dp Country 2ip Cluntry " . $8.75 Additionat
3«30 \ 2 —3 BD \"Z_ 5, Certificate of Status Desired O Fee Required

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i _ Napje o P R
8887 NW 110 LN . Street Address (P.O. Box Number is Not Acceptable) :

HIALEAH FL 33018 230G W GRS APT & L LOY

. | Mol gain FL | %% 014y

8. The above named entity submis thfs statemedy for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered afent
SIGNATUREK *'_“\-j

Signalure. typed of printes Yame of registared agani and title if apphcable. (NOTE: Regstared Agenl signalure requirsc when reinstating) DATE
9. Election Campaign Financing $5.00 MayBs
3 Trust Fund Contribution. O Added {o Fees
[ 1 pa of tate -] -
i P - S5 g 7 2 e N A
10. OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e e O Delete e v i ' D change [ Audition
NAME LEMUS, RAUDEL NAME £€m5. o
STREET ADRESS |BBB7 NW 110 LN _ STEETADDRESS | 3NET \A . Lo % % APt 4 0%
CITY-ST-2IP HIALEAH FL 33018 CITY-57-2IP S Yool G L 22y
TITLE 7 Delete TITLE ‘ ! / [ Change ] Additicn
NAME NAME
STREET ADDRESS i STREET ADDRESS
CY:-ST-ZP . ) . T e T s S S CITY-ST-2P CLe
TTE ) O Detete § e : s [F] Change [ Addition
NAME ‘ NAME . . e el
T Tswettappress | U 7T T T T j ) TR smeETAbORESS ) e
CITY- ST- 2P S = — J CTY-5T-21P
TiltE . [ pelete TILE . . [ Change  [_] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Defete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP .
TMLE [J Delste TILE Ol change [ Addition
NAME ’ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
12. | hereby certify that the information suppli i i |I'J19 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplementalyeport is tryé and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver gr trustge empowgrad to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an eSS, Wi T other like empowered. -

SIGNATURE: 57/20/4' 305 §/9 2151

Date . Daynme Phone #
e S, -

3
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AT i i AT e Wy~




