FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000113681 Secretary of State
1. Entity Name
MIAMI SOUTH RADICLOGY ASSOCIATES, INC.
Principal Place of Business Mailing Address
10320 S.W. 88TH AVE 10320 SW. 88TH AVE
MiAMI, FL 33776 MIAML, FL 33176
Suita. ApL. #, etc. Suite, Apt. #, alc. 04232007  Chg-P CR2E034 (12/06)
City & Slata City & State 4. FEI Number Applied For
16-1634636 Not Applicebio
Zip Country Zip Couniry 5. Cerlificate of Siatus Desired O $8'75 Additicnal
Fae Requirod
€. Mame and Address of Current Registered Agant 7. Namo and Address of Now Registerad Agent
Name
MIREZ, RAUL
10320 S.W. 88TH AVE Sireet Address (P.Q. Box Numbar is Not Accepiable)
MIAMI, FL 33176
r
City FL ' Zip Code
B. The above namad antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and agcepl
ihe obligations of registered agant.
SIGNATURE
Signatura, typad or printed nama of registerad agent and Ytls if applicable. (NOTE: Registared Agant signalurs raquirec when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
ter May 1, 2007 Fae will be $550.00 Trust Fund Contribution. [  Addedto Fees
10! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MILE oP [ Delete TIILE [Ochange  [] Addilion
NAME RAMIREZ, RAUL NAME
SIREET ADDRESS | 10320 SW 88TH AVE STREET ADDRESS
CITy-ST-2P MIAME, FL 33176 CITY-S3-2F
TITLE 71 Delete TITLE O change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST- 21 CITY-5T-2IP
niLE [ Deleta TIILE [Jchange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-§T-2IP GITY-ST-2P
TITLE [ veless TMLE [ change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS 1‘:'?3."‘.[‘]3 ; ,,'D"I:i ““::l LH}B B __DL::E 1 TSU . DJ
CITY-§7-2P CIyv-ST-2IP
LE O Deteta ILE [Jchange [ Addilion
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CIrY-ST-2IP
Tihe [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiF CITY-ST-7)P
12. | nereby cerlily thatlha inlarrmanon sugpked with \his king does ot quality for the exemplions corained in Chapter 119, Florida Siawies, 1 juriher gertily that the informalion
indicated on this r8 @ reporl is true and accurale and that my signature snall have Iha same legal effect as if Agade under oalh; that | am an officer or direcior
of the corporation o siof empowered (o executs this report as required by Chapter 607, Florida Statules; and tpat my ngme appears in Block 16 or Block 11 if
changed, or on an ddiass, with all other like empowared,
SIGNATURE: 34 | )
TED NAME OF SIBNING OFFICER OR DIRECTOR ?ll b Daytwne Fhone i




