FILED

2006 FOR PROFIT CORPORATION Aug 29,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000113681 08-29-2006 90001 025 ***150.00

1. Entity Name
MIAMI SOUTH RADICLOGY ASSOCIATES, INC.

NS
Principgl Place of Business Mailing Address \ l
3550 E RYRVIEW 3550 %\nm 401 0 1 925

MIAMI, FL §31 MIAMI, FL\831

Tl sepue] o550 e . s A AR

2. Principal Place of Bus?nes_s

10330 [0¥)0

Suile, Apt. #, etc. Suite, Apt. #, etc. 08252006 Chg-P CR2E034 (11/05)

City & State R - City & State : 4. FE! Number Applied For

1AM F I | AM / FL 16-1634636 Not Appiicable
] 22[13'_3 ) (7 b Co‘t.ljntryg. A 2 5 3 }f) b Cot}try' S. A - 5. Centificate of Status Desired O Ei'gg‘{::’:;l_i‘ma'
§. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name .

CRESPO, MANUEL L JR ESQ Ravl Remimg >
2701 PONCE DEL LEON BLVD STE 302 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

, | / 10320 & W. E8M Avg
’ N [™ Mipmr FL "%y |

8. The above named entity submits ihis statement for the purpose of changing illregisteced offide or Egisilad-agent, or both. in the State of Florida, i am familiar with, and accept
the obligations of regisiered agent.

" SIGNATURE. H Py L P\ A T 21— {/ 8/3,\‘/0 ¢

Ite Signasula‘ Iypad o printadl name ol registeled sgant and title if appilcable, / INOTE; Regisiersd Agent signatura raquired whan reinstating) pard /
'FILE NOWIIL. FEE IS $1 50;00 -1 9. Election Campaign Financing $5.00 MayBo In accordance with s, 607.193{2)(b), F.S., the
‘Due by September 6, 2006 Teust Fund Centribution. O Added o Fees corporation did not receive the prior notice,
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORST 11
THLE ppP i 03 Delete TLE OThonge [ Addition
NAME RAMIREZ, RAUL ’ NAME 4o
STREET ADDRESS | 3550 E FAIRVIEW STREET ADIRESS [ o 3 >0 <. W Y P up
cirv-sT-ze | MIAMI, FL 331 CITY-ST.2iP MiAmMm| Fi- 3317L
TOLE 3 pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP Nt | . _ e -
HTLE O Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-iP CITY-5T-21P
TITLE 3 Delete TinE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE O Delete TME O Change [ Adgiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-71° CIY-ST-2P
e O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP /:J CITY-51-21P

12. | heraby certily that the information supplip
indicated on this report or supplemenial d
of ihe corporation or the receiver or ir0s!
changed, or on an altachment with 3

SIGNATURE:

isfitiy does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
E arid accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diector
Hed'lo exequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s e i ot

SIGNATORE AND TYPED OR PRINTED NAME OF §IGNING GFFISER OR DIRECTOR Date Daytime Phona ¥




