FILED

Apr 28, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P05000028945 04-28-2006 90179 050 ***150.00

1. Entity Name

RADIOLOGICAL PHYSICS OF SOUTH FLORIDA, iNC.

Principal Place of Business Mailing Address ' q 00 B 3 “ ‘ J
4608 NW 114TH AVE APT 1103 4608 NW 114TH AVE APT 1103 B
MIAMI, FL 33178 MIAML, FL 33178
S T 0 T A
Po BoX 12813 . .
Suite, Apl._#. elc. - Suie, Apt. #, etC. 04202006 Chg-P GR2EQ34 (11/05)
City & State City & State . 4. FEl Number Applied For
Mia 7 O FL L2236 55’57 7 Not Applicable
zp Country 92% / 292 Country §. Certificate of Status Desired | ?ese'gil‘:‘if:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
FRANQUIZ, JUAN M
4808 NW 114TH AVE APT 1103 Street Addrass (P.C. Box Number is Not Acceptable)
MIAMI, FL 331 7§
z City FL | Zip Coda

8. The above named enlity submits this staterment for the purpose of changing its ragisterad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurg, lyped or prnled name ot regsiered agent and (e ¢ 8ppicable (NOTE Regustored Agent sineiure raqured when ransiatng) DATE
" FILE NOW!! FEE IS $150.00 8. Efection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE O cChangs [ Addition
NAME FRANQUIZ, JUAN M NAME
STREETADORESS | 4608 NW 114TH AVE APT 1103 STREET ADDRESS
CITY-SI-71P MIAMI, FL 33178 CITY-57-3P
MLE O oetets TITLE [ change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-57-21P CITY-§T-2P
TLE [T Detete TILE [JChangs [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY - §7-2P
TILE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-$7-2P
TTLE C Delets e (T Changa [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8i-21P CITY-5T-21P
JITLE O Delets TITLE [ changa [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2P

12. | heraby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect asif made under oath; that | am an officer or diractor
of the corporation or the receiver or trustéa empowarad to exscute this repont as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ___ Wldn Frinaum,  Tvan FRANQUIZ o4-25-06 305308 5210

SlGIWRE AND TYPED OR PRINTED BIGNING OFFICER OR DIRECTOR Date Daylme Phona #




