2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 26,2004 8:00 am

DOCUMENT # P02000113681
Dol ecretary of State
_ _ ofe 2fe e
MIAMI SOUTH RADIOLOGY ASSOCIATES, INC. 04-26-2004 90446 005 *7150.00
Principal Place of Business Mailing Address
3550 E FAIRVIEW 3550 E FAIRVIEW
MIAMI FL 331 MIAMI FL 331 . o
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03) .
City & State City & State 4. FE! Number Applied For
16-1634636 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] ?ese'gigfed(i’“mal
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

"7 CRESPO, MANUEL L JR ESQ

2701 PONCE DEL LEON BLVD STE 302 Sireet Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

- i t, ~ City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office: or.registered.agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. I e —_
- Vs
SIGNATURE
Ll Signature. lyped or prmted name of registered agent and title if applicable. [NOTE: Ragrstered Agent signature required when renslatng} DATE

5 9. Election Campaign Financing $5.00 May Be
ke Trust Fund Contribution. [0  Addedto Fees
ec orida Depariment of State -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE op [ Delete TILE [ change 3 Addition
KAME RAMIREZ, RAUL NAME
STREET ADDRESS | 3550 E FAIRVIEW STREET ADDRESS
EITY-ST-2IP MIAMI FL 331 § cimy-st-zp
TITLE [ Detete THLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ Detete THLE O change ] Addition
NAME . NAME ~
STREET ADDRESS STREET ADDRESS ' T T
CITY-§T-ZiP CITY-ST-2IP
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
MLE 1 Delete TITLE : [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TME [ pelete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-2IP /J / CITY-ST-21P

12 | hereby certify that the information supptied witf this filing does gof quajy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental repory)s true and a ¢ ancfthat my) signature shail have the same legal effect as if made under oath; that | am an officer or director
this feport ak required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the receivepOr trustee efipowersd to exeag
changed, or on an attachmenpith an addrgss, witaall other ks

SIGNATURE: \

SIGNATURE AI(D/WPED OR PRINTED NAME 8§F SIGNING OFFICER OR DIRECTOR Date Daytume Phone ¥




