FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 08:00 A

DOCUMENT # P02000113681 Secretary of State
1. Entity Name
MIAMI SOUTH RADIOLOGY ASSOCIATES, INC.
Principal Place of Business Mailing Addrass
10320 5.W. 88TH AVE 10320°S.W. 88TH AVE
MIAMI, FL 33176 MIAMI, FL 33176
S oS W IR ERL ARSI MO
Suite, Apt. #, etc, Suite, Apt, #, elc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appled Fer
16-1634636 Not Applicable
Zip Country Zip Country §. Cenrtilicate of Status Desired d gg'giafgéli°"al
§. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agont
Nama
RAMIREZ, RAUL
10320 S.W. 88TH AVE Street Address (P.Q. Box Number is Nat Acceptable)
MIAMI, FL 33176
Cny FL | Zip Code

8. The above named eniity submils this staterman for the purpose af changing its registered office or registered agent, or bolh, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lydad of printed name of ragistaraa agent and tite if applicatia (NOTE- Ragistarad Apent signatura required when (einstanng} DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. 0O  AddedtoFess
10, OFFICERS AND DIRECTORS . ADDITIQNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE DP [ Delete e O Change [ Addition
NAME RAMIREZ, RAUL NAME
STREET ADDRESS | 10320 SW 88TH AVE STREET ADDRESS
arv-st-zP | MIAML FL 33176 CITY-57- 7P )
TILE O Defete MLE [ Change [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS Uit 5134
CITY-ST-2P CITY-ST-2IP ns ;;5':‘-52‘-2:’;2.:::.:\'_:“?.3 P
TITLE 0 belete e T Change 11" Aduition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§1-2P
e . O Delete TLE [ Cnange [ Addition
NAME HAME
STREET ADRESS STAEET ADDRESS
CITY-S1-2P CIry-51-2P -
TIMLE O Delate TITLE [C Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP : CITY-ST-7P
TME [ pelate TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5F-2P

12. | hareby certfy that the infgrmation supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify thal the infermation
indicated on this report opupplemenigt report is true and accurate and that my signature shall have the same lagal effact as it made under oath: that } am an officer or director
of the corpoaration or theggceiver ¢ trdstee empowered to execute this report as required by Chapter 607, Florida Statytes: and that my name appears in Block 10 or Block 111t

changad. or on an attaggment wi address, with all other ke empowered.
4 fesfor
Date

SIGNATURE:

Daylrme Phona

[ f/b(au.mﬁs A'hn TYPED OR P| D NAME OF SIGNING GFFICER OR DIRECTOR




