FILED

2004 Fogﬁggﬂ_fk%%%%?rm\ﬂo"l Apr 19, 2004 8:00 am

- r f
DOGUMENT # P03000052893 ecretary of State
1. Enltty Name’ . 04-19-2004 90303 020 ***150.00
ROENTGEN DIAGNOSTIC, INC.
Principal Place of Business Mailing Address
4343 WEST FLAGLER STREET 4343 WEST FLAGLER STREET
SUITE 3G2-D SUITE 302-D
MIAMIL FL 33134 HS MIAMLFL 33134 1S )
2. Prinéipa} Place of Business , 3. Mailing Address 7 MHIII m m'l }!m Ilm Im] Ilm Im! HIII !Ill 'lﬂlmll Imll”l |IH
Suile, Apl. #, elc. Suite, Apt. #, eic. 01082004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number T TAppiea For
: 54-21103 1_2 ot Applicable
Zip Country Tip ™ Gountry 5. Ceriificate of Status Desed [ fi‘;fq Jaditionat
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Name = . . U F
~LUNB,-ALICIA M - - - R _ ' ‘
11610 8. W. 97 STREET Street Address (P.O. Bex Number is Not Acceptabie)
MIAM!, FL 33176
City i ) FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or 1egisiered agent, or both, in the Stale of Florida. 1 am lsmiliar with. and accept
- the obiigations of registered agent.

L

" SIGNATURE s ‘
o Signatuis, typad o prirted aame of regi: egenl and thie ¥ apf (NQOTE: Registeved Agent signature required when renststing) DATE
. c ; 9. Election Campaign Finencin. 00 May Be
10, - OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOAS IN 11
TITLE i oot miE e Xner ) [ Changa ,ﬂ.ﬁddhim
RAME NAME Ye v me he%{\olu J. Moiry S
STREET ADORESS SWETAORESS | B W) Flagley ST. B 392D
CAY-ST-2P Ciy-g-20 Ml LFL 333
e £ Detets Tme P \23:\’\1 v ' ] Change deilicm
E R
SIREET ADORESS STREET ADDRESS 3N W Fiag Yex ST,
BiTY-§7-20 Cr-ST2P () W) V=L B H )2y
T 1 Detete e ’ I CJctage L) Addiion
NAME NAKE
STREET ADDRESS ‘ STREET ADDRESS
oY-ST-2P . .- . _ CTY-ST-2P e v - o
TE 7 elete TMLE C O Ctenge [ Addition
NAME NAME
STREET AVORESS STREET ADURFSS
CITY-ST-2P CITY-ST-2F
TITLE 3 polete TLE [ change  [J Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CFY-§1-2P _ oTv-S1-2P
e 1 peigte e O change T Acdition
MAME NAME
STREET ADDRESS STREET ADORESS
Liry-$1-21P CIvy-81-zp

12. | hereby certily that the information supplieg with Ihis filing does not qualify for the exemption stated in Section 119.0§3)( i}. Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made unger oath; that | am an officer or director
of the corparation or the receiver or rusiee empowered to execute this report as requited by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Block 11 il
changed, or on an attachment with an addrgas, with all of e empowered.

SIGNATURE: Alveos M. Zumfl?g(hwr Hjﬁ){)ﬁ' 305’)4 3)-05 777

SIGHATURE AND TYPED NAME OF SIGHING OFFICER CR IRECTOR Dayrima Phons #




