FILED

2004 FOR PROFIT CORPORATION , Apr 27,2004 8:00 am
A 2 0‘; - SR ecretary of State
Pg;wCN?mvENT # P03000020 04-09-2004 20048 049 ***150.00
RADIOLOGY MANAGEMENT SOLUTIONS, INC.
Principal Place of Business Malling Address . “
1597 E. PACIFIC LANE 1597 E. PACTFIC LANE - bbd15653
INVERNESS, FL 34453 INVERNESS, FL 34453 )
\ M K i“l i

2. Principal Place of Business 3. Malling Address ][ ¥i f

Suite, Apt. &, etc. Suite, ApL 8, etc. 04052004 Chg-P CR2EQ34 (10/03)

City & Siate i City & State & FEINum Applied For

'30 ~OIS25Q ] ot Applicable
2p Country Zp Country 5. Cartificete of Stawa Desied (1 g:&ﬁ“""
8. Name snd A of Regt Agent - 7. Nlm-nnducrmofmmhundnpm
- Al L — T - e — e
JEFFRIES, JERRY R -
1597 E. PAGIFIC LANE Sireet Addrasas (P.O. Box Number is Not Acceptable)
|-INVERMESS, FL 34453 oo o e o

o
7 City FL I Zip Code

4. The above hamed entity submits this stelement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am farniiar with, and eccept
the obligations of reglstered agent.

SIGNATURE

3 Signeture, typd o proad name of regr and e # {NCTE: R AQart ki  wh DATE
NOWH! FEE IS $130.00 9. Election Campaign Financing $5.00 may Bo
Aﬁn: '."f, 1, mo‘:p?":.?l .,"‘.‘,".,_.,., 00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS! CHANGES 1O OFFICEAS AND DIRECTORS IN 11

TME D 3 Detess me OlCrange [} Aadition

NAME JEFFRIES, JERRY R NAME

STREET ADOESS | 1597 E., PACIFIC LANE | sTETADRESS

aY-S1-ZP INVERNESS, FL 34453 cmy-ST-Z¢F

E O vetete TE D Crange [ Avaition

MAVE HAME

STREET ACORESS STREET ADORESS

Y-S 2P COY-S7-2P

ME [ peee TE 4 Cicrange [ Addttion
__.'M. - .- — s .- ‘- PR, e

STREET MODAESS - m‘ ADORESS ST S e e e s - ——— - el N

cy-S1-2p CY-S1- 2P

e O bewta e Oerange [ Addtion

NAME i ) KE ] ) o I
il B U Wi SR RPN S

CTY-57-2P Cit-g1.2P

WTLE [ Detate mE ‘a [ Crange  [C] Acdition

HAME NAME s .

STREET ADORESS STREET ADORESS l ;-

av.stae |- oTY-57- 2P

e 1 beiers ThE L _ “Dtarge [ Addlicn

BAME o pofl s Le@e n Yo, v pemtar, NAE . .

STREET ADGRESS | %a™ warl #.0°7 PR 0% oo STALET ADDRESS

oTY-5T-2P ofry-S1-20 !

12. | hesehy certify that the information supplied with this filing Coes not qualily for the axemption stated in Section 119.02{3)i), Florida Statutes. | further certily that the information
indicated on thia repoft or supplemental repoﬂ ts ttue and accurale and that my signature shail have the same legal t as if made under oath; that t am an officer of direcior
af the cofPoration or the recetver of Lrsstee empowered 10 execute this repon a8 required by Chapiter 607, Honda Siatutes: and that my name appears in Block 10.or Block 11§
changed. of an en attachment with an address, with all other ke empowered

SIGNATURE: _ Jaror R wlgfof  z52-124-2676

AMD OF PRRNTED QNS0 OFMCIR OR IRICTOR Oyt Phone ¢




