G
* 2005 FOR'PROFIT-CORPORATION-
ANNUAL REPORT

FILED \~

Apr 20,2005 8:00 am
ecretary of State

DOCUMENT # P02000094994

1. Entity Name

RADIOLOGY MOBIL CENTER, INC.

04-20-2005 90344 016 ***150.00

1" Principal Place of Business

1490 W 49 PL
STE 209
HIALEAH, FL 33012

Mailing Address

1490 W 49PL "
STE209 . « ¢
HIALEAH, FL 33012

-

- 50040411

© T S | AR AR IR
4020 SXe> & T 4220 X0 8 ST -

Suite, Apl. #, elc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)

City & State City & State _ 4. FEl Number Applied For
COBAH IS “FL CORAL CGARIES | FL 43-1972627 Not Applicabie

Zip Country” Zip Country o . $8.75 Additional

. . 5. Centificate of Status Desired O - £33 Additional
RRiDY a-s Forw)iota d.s Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName ~

LEMUS, RAUDEL

1_305W._68.ST, : = -
APT 408

Street Address {P.0. Box Number.is Not Accepiable) R

HIALEAH, FL 33014

City

ﬂ FL l Zip Code

| Lemus Sp

8. The above named msubmils mr flatement tor the purpose of changing its registere

Signatura, of registered agent and title it applicable. {NOTE: Ragwsluaﬁ

ice or regiftgred agent, or both, in the State of Florida. 1 am familiar with, and accept

gralyra requeed winen remstating)

‘/D 4/5/0 s

the ébligations of réist r‘ed agent,
SIGNATURE _.;x_..._P( v ég
- narmg

9. Election Campaign Financing
Trust Fund Contribution

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Feo,will be $550.00

S
[ 2

$5.00 May Be
Added to Fees

10. QOFFICEAS AND DIRECTORS 11: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delets TNE I change [ Addition
NAME LEMUS, RAUDEL NAME

STREETADDRESS | 305 W 68 ST APT #409 STREET ADDRESS

CITY-ST-2PP HIALEAH, FL 33014 CAY-S1-2IP

TILE O3 Delete THLE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADORESS

CHY-ST-2P ¢Y-$1-2P

TITLE 3 Delete TIME O change ] Addition
HAME HAME _ L~
STREET ADDRESS - STREETADORESS: | — . o —o ™ 22 — P S | PP, o
GITY-ST-2P = 7[7 - . . o CITY-5T-2P

TILE T Delete e [ Change  [J Addition
NAME HNAME

STREET ADDRESS STREET ADORESS

CiTY-S1- 1P CITY-ST-21P

TINE [ pelete . TINLE . Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIiy-ST-1P CITY-ST-2P

TIE [} Delete TnE Ol Crange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-St-2p CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptio
indicaled on this report or supplemental report is true and accurate and that my signature
of the corporalion or the receiver or truslee smpowered 1a execule this repo requirad
changed, or on an attachment with an address, with all other like empowerdld. j

tated in Section 119.07(3){i). Florida Statutes. | further certify that the information
Il hava tha sama legatl effact as if made undar oaih; thai | am an officer or director
Chapter 807, Figrida Statutes; and that my name appears in Block 10 or Block 11 if

gfic /s

SIGNATURE: Mé:’ﬁ%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Q| CEMNECTOR

Daia Daytma Phone #




