2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000006550 -
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Secretary of State

June 27, 2005

Subject: Radiologic Healthcare Services,
Reference Number: P04000006550

I sent my 150.00 ren ever received my initial notification prior as stated on
your internet site as [ had moved and assume it was lost somehow in the mail.

I have included the document from your internet site stating that I should pay the $400
late fee as would be expected if I had received the notification but as you can see I have
moved and therefore I pledge on my honor that I did not receive prior notice.

It was actually my financial advisor who suggested I contact the department to pay the
fee otherwise I would have never known.

Thank you for you consideration in this matter,

Sincerely,

Chris Hancock
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- @;i},;;om Division of Corporm{:HMENT
Annual Report [0&6&3964,

([ Araual Repeatelp |

RADIOLOGIC HEALTHCARE SERVICES, INC.

After May 1st of each year, a late charge of $400.00 is imposed, except in
circumstances in which the entity did not receive prior notice. Please check
this box if filing after May 1st and notice was not received.

FE} Number _
FEI Number Status (O Applied For OO Not Applicable @ Current
Certificate of Status Desired O Yes ® No  $8.75 cach

Election Campaign Financing Trust Fund Contribution ()} Yes @® No

Principal Place of Business

Address 555N.E.34TH ST, STE. #2208  —=3, /SU& /5«7 A /6of’ 7/
Suite, Apt. #, etc. _ /M Z A1 - M/{'Cf‘/—
City, State MIAMI L FL FL/
Zip Code & Country 33137 =33 ?
Mailing Address
Address 555 N.E. 34TH ST., STE. #2208 — 58 /347 A /{/,f 3
Suite, Apt. #, etc. S FATEL BEAC FL
City, State MIAMI L FL 503 ;
Zip Code & Country 33137 ' K
Name And Address of Registered Agent
Name (Last, First, Middle, Title)  ADAMS , MAX A ESQ.

-or- RA Business Name

Address (PO Box is not acceptable) ONE ALHAMBRA PLAZA, STE. 100
Suite, Apt. #, etc. .

City, State CORAL GABLES o , FL
Zip Code & Country 33134 us

If there 1s a change in registered agent, the new agent will need to type their name

https://efile.sunbiz.org/scripts/ubr001 exe 6/27/2005
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(, 623 ¢
in the 'Registered Agent Signature' bIoclA)TIIAG H:MENj:desiépnaﬁon of
registered agent. RA signature must be an individual name. If the RA is a business

entity, an individual must sign on their behalf. A busingss eplity panpgt serve as it
own RA. \%— ﬁDCfD&)Z)OQ@

Registered Agent Signature

This signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes.

Officer/Director Name And Address

Title D
Name (Last, First, Middle, Title) HANCOCK _CHRISTOPHER R
-or- Entity Name ! - e ——— e e
Strect Address 555 N.E. 34TH ST., STE. #2208 o /SO S oAy : ASo +3/
City, State MIAMI FL
! MIA T OCEAH
Zip Code & Country 13137 :
£ 23/37
Title

Name (L ast, First, Middle, Title)
-or- Entity Name

Street Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle, Title}
-or- Entity Name

Strect Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle, Title)_
-or- Entity Name

Street Address

City, State

Zip Code & Country

https://efile.sunbiz.org/scripts/ubr001 exe 6/27/2005
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 bgoas Tt
 ATTACHMENT = AX010006SSO

Name (Last, First, Middle, Title)‘
-or- Entity Name ' o
Street Address

City, State

Zip Code & Country

Title

Name {Last, First, Middle, Title):
-or- Entity Name .
Street Address

City, State

Zip Code & Country

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director
Signature' block below. A corporate name is not allowed in this
block.

Title
Officer/Director Signature

This signature must be that of the individual "signing" this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under s.831.06, Florida Statutes. The individual "signing" this document affirms that
the facts stated herein are true.

[ Continue ]| Reset |
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