SR FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT - - ecretary of State

1. Entity Name
RADIOLOGY MOBIL CENTER, INC.
Principal Place of Business Mailing Address q ﬂ “ b : { Lo
4820SW 8 ST 4820 SW B ST
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
B B O AERUSEA RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
43-1972627 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O g:‘ggqafe‘ﬂmna'
5. Name and Address of Current Reglistered Agent 7. Name and Address of New Ragistared Agent
L Harrg
LEMUS, RAUDEL .
305 W 68 ST Street Address (P.O. Box Number is Not Acceptabie)

APT 409
HIALEAH, FL 33014

A ' City FL | 2° Co

8. The above named entjty submit

the obligations of re ﬁ

s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am tamiliar with, and accept

SIGNATURE 4
Signanura, Wrimed nama of registered agent and litle if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
h1
FILE NOWII' FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AaddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me P ik O e TITLE (1 Change [ Addition
NAME LEMUS, RAUDEL NAME
STREET ADDRESS | 305 W 68 ST APT #4089 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33014 CITY-ST-2P
TALE O oelete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-21P
TITLE O Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
T [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-53-2P CiTy-§1-21p

12. ! hereby certify that the information suppliegwith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental rgpdrt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustef empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachmery with an ad§rass, v{;h all other like empowered.

SIGNATURE: VA

M AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirmg Prone #

x




