j T

2006 FOR PROFIT CORPORATIO,N
ANNUAL REPORT .

FILED
Jul 11, 2006 8:00 am
s  Secretary of State

06-23-2006 90008 044 ***150.00

DOCUMENT # P02000094994

1. Entity Name
RADIOLOGY MOBIL CENTER, INC.

Prin¢ipal Place of Business Mailing Address

4020 SW 8 5T 4820 SW g ST
CORAL GABLES, FL. 33134 CORAL GABLES, FL 33134

O A

2. Principal Place of Business 3. Mailing Addregs

Suite, Apt. ». elc. Suiter, ApL. & ete. 05222006 Chg-P CR2EQ34 (11/05)

City & Stote City & State 4. FE) Number Appliad For

43-1972827 Not Applicable
Zip Country Zip Country 5. Cerificato of Staws Oesioo Ol E:'F{z Su:dniunal
8. Name and Address of Current Registared Agant 7. Name and Address of New Ragistared Agent
Nama
LEMUS, RAUDEL _
305 WESST. o _Slregiﬁdar«ss_(P.O. Box Nllnbe_l‘ is ND‘ Accaplable) o
APT 409
HIALEAH, FL 33014
n City FL l Zip Code

8. The above named entity s this statement lov the purpose of changing its registersd office or registered agant, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerpd a .

SIGNATURE gw‘\

. typed o DreagLome Of GENSeC Sgens 30 i 4 epplcacis. {NOTE: Pag [T E——— CATE
FILE NOWIIl FEE IS $550.00 £ Election Campaign Financing $5.00 may Be
Due by September 8, 2008 Trusi Fund Contribution. Agded 10 Feas
10. , - QFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Celets e Icoange [] Amdition
HAME LEMUS, RAUDEL KAME
STREET ADDRESS | 305 W 68 ST APT #4089 STREET ADORESS
CITY-St-29 HIALEAH, FL 33014 CITY-ST-2F
TNE O el TE Ocmrge O addion
RAME HAME
STREE} ADORESS STREET ADDRESS
Y- 5129 CIIY-51. 0P
TIME O Detete TLE OCrange [ Adcition
MAME NAME
ST ADDRESS STREET ADDRESS
oY -$1- P CIN-S3-28
- g A= - = =] Delete ™ HTLE i Cranga— ] Addition
HANE : NAME
STREEY ADDRESS STREET ADORESS
TY-ST-21P ciry-sT- 20
TME 3 Detere NLE Ocage [ Addilion
NAME A
STREE] ADDRESS STREET ADORESS
ofy-s1-2p CITY-5T. 20
me D s T O thange (3 Additon
NAME MAME
STREET ADORESS STREET ADORESS
Y- S1- 2P /] Gry-SI-ap

12. | herapy certily that the information supplied

changed, or on an attachment

SIGNATURE:

other like empowered.

) fm does not quality for the axernptions contained in Chapler 118, Fiorida Statutes, | lurther cenily thal the information
iy true accurale and thal my signare ghall have 1ne same (egal etfect as it made undar cath; thal | am an officer or direcior
red 10 axecule this repon #s réquired by Chapier 607, Flida Statutes; and Lhal my name appears in Block 10 o Block 11 #f

ﬁmmkwmoamr:omwmamn Ol ARECTOR




ATTACHMENT
L (021634~

July 7, 2006

Division of Corporations
P.O. Box 1500
Tallahassee, FL 32302-1500

Reference #: P02000094994

Dear Sir/Madam:

We are writing this letter because we received a notice charging a late payment fee for
the amount of $400.00 for the Annual Report 2006. We filed it late because we never
received the notice by mail. Please kindly waive any penalties and if you have any
question contact us at (786) 390-0534.

Enclose you will find the Annual Report for this year (2006) and a copy of the notice that
we received.

Sincerely,

Radiology Mobil Center, Inc.
4820 SW 8 St
Coral Gables, FL. 33134



