FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPQRT

1997

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Corporalion

DOCUMENT #

Narre:

P3000011133 (4)
PALMETTO RADIOLOGICAL SERVICES, INC.

SUITE 400
MIAME FL 33144

Principal Place of Business

789 WEST FLAGLER ST.

Mailing Addrass

7831 WEST FLAGLER ST.
SUITE 400
MIAMI FL 33144-2308

FILE

D

Feb 12 1997 8:00am
Secretary of State

0 O

3. Dale Incorporated or Qualitied
121603

3a, Date of Last Report

2. Prnci

2a, Mailing Ad
et
26| - ¢

4, FEI Number

650404645

Applied For

Not Applicabla

a 161 ( U Rede

e

25|

20] 20]

Florida Statutes [ ves

O No

Suite, Api#otp. Suite, Apt #, etc. - $8.75 Additional
” .:{._.t’ (‘(‘ m’ m 5. Certificate of Status Desired (W] Fee Required
. Ciy %s_t% U . Gily & State 8. Elaction Campaign Financing $5.00 May Bo
zzﬂ ' G?_w Y H.l 3 % Es] Trust Fund Contribution Added to Fees

Zip | Fountry 2ip Country 8. This cofporation has liability for intangible tax under s. 199.032,

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

office or
agent. | pr

agfilercd agent, or b

amilgr with, and

¢ e 169 sl agent and Mg ¢ Zpolcanie

th, in the State of Florida. Sugh changs was authorized by the corporation's board of directors. 1 hereby accept U
he obligations of, S

in £07.0500, Flagida

clayo

lutes.

{NOTE: Registered Agent signatuta required when reinstating}

o apy

—

Pregidondy 2

RUBIDO, PELAYO O 81 Name
7815 CORAAL WAY B2| Street Address (P.O. Box Number is Not Acceptable}
SUITE 107
MIAMI FL 33155 83
84| City FL 85| Zip Code
11, Pursuan e provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named gorparation submits this statement for the purpose of changing its registered

intment as registored

PATE

L

2. t OFFICEFS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12

e D [T oELETE 1A TILE [Tchange ] Addition
NAVE RUBIDO, PELAYC O 1.2 NAME

s anoeess | 7615 CORAL WAY, SUITE 107 13 STREET ADURESS

CEY-§T-2 MIAM! FL 33155 14 CITY-5T-2IP

WLE [T oevere 21 TME [ change [T Addition
NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

Cily- 51-2IF 2 4 GIY-ST-2IP

TITLF - [T DELETE 1 TITLE U] Crange L. Addilion
HAME 4.2 NAME

STREET ADDRI 5SS 3.3 STREET ADDRESS

CITY-$1- 2P 34 CHY-5T-2IP

TILE L] DeLETE 43 TILE ] crange [ Addition
NAME 4.7 NAME

STREET ADORESS 43 STREET AODRESS

CITY-8I-7IP 44 CITY-5T-7IP

THLE [ DELETE 5ATILE [l Change ] Addition
N&ME 5.2 HAME

STREEY ADDRISS 5,3 STREEY ADDRESS

CITY 81 AP 54 CITY-5T-2IP

TITLE [T DELETE B3 TITLE . O thange ~ [T Addition
NAME 6.2 NAME

STHEET ADDRESS 6.3 JAEET ADDRESS

City-S1-7.0 6.4 Y- S1-2IP

appears in

I am an officer o director

SIGNATURE: _

Block 12 or

SIGNATURE lNlrl

14, | do hereby certify that the informalion supplied with this iling does not quality Tor th

information indicated on this annual reporl or supplemental annual repon is true and|
the corporation or the raceiver or trustee empowered 10
. 13 if changed. or_on an attachment with an a

ress.

2/ gl

:xemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
scurate and that my signature shall have the same legal effect as if made under oath; that

wecute this report. as required by Chapter 607, Florida Statutes; and that my name

o0 Dby

Caic ¥ hd ‘

Daytime Fhone »

DOOLELR

CRZE034 (9/96)



