FILED
2005 FOR PROFIT CORPORATION Apr 26,2005 08:00 AM

DOCUMENT # P020001136871

1. Entity Name
MIAM! SOUTH RADIOLOGY ASSOCIATES, INC.V

ANNUAL REPORT _ T - -~ Secretary of State

S w == [Ny

01182005 No Chg-P CR2EQ34 (10/03)

DO NOT WH'TE IN THIS SPACE 4. FE' Number Applied For

16-1634636 Nt Applicable

$8.75 agditional
5. Ceriificate of Status Des:red | Feo Roquired

=TT I T ey

CRESPO, MANUEL L JRESQ - - -
2¥01 PONCE DEL LEQON BLVD STE 302 DO NOT WRITE

CORAL GABLES, FL. 33134 B T *hIN THIS SPACE

»

6. Name ahd Address of Current negLﬂemd Agant

8. The abova namac entity submits this siatement for t?\a  purpose of changing its rsgfsiered Otfics o ragistered ‘agent, or bath, in the Staté of Florida | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE e __ ,
Signature, yped & prinfed name of registorad agont and fille if applicakls IMOTE Registared Agent signalure requirod whn reinstating) ! DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May B0
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Agded o Fees

10. - _OFFICERS ARD DIF\'ECTOHS =

e oP RN . o ; -
e RAMIREZ, RAUL
STRELT ADDRESS | 3550 E FAIRVIEW T T T e e
crv-g-ze | MIAMI, FL 331 - - e

o ~ - - — - e .o L

NANE = 0
REETApAESS 9, 'bjf:f ﬁ’%mr“i ¥ 914 15000

CITy-s1-20

e - R L L TS

NAME

i DO NOT WRITE

me o “ | "IN THIS SPACE

STREET ADDRESS
Eiry-ST. 2P

e — = T E -t - L I
NAME

STREET ADDRESS
Ciry-ST-21p

TILE ) - 2§ T e ee—a .
HAME
STREET ADDRESS

OITY- ST 2P /) o~

12. | hereby cortify that the information suppT g
indicatad on this report or supplementape TS TS 8
of the corporation or the receiver of trySlee efipeyered
changed, or on an atlachment with an address, wittrall other e e

lify for the exemption stated in Section 119.07(3)(0, Florlda Statutes. | further cartify that the information
that my signature shali have the same legal effect as if made under cath; that | am an officer or director
1epo equirad by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

9 )‘“\""

SIGNATURSANGTYR P : WF SIGNING OFFICER OR DIRECTOR Dale Daytime Phana ¥

SIGNATURE:




