2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000011133

1. Entity Name

PALMETTO RADIOLOGICAL SERVICES. INC.

Maiting Address

7891 WEST FLAGLER ST.
SUITE 400° =
MIAMI FL 33144-2300

Principal Place of Business

s

2. ﬁ{rkcgpil?ce ?Laési\n;f&ib w@u 3. Mailing Address rg GL’Q_,O_Q?

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90178 024 ***150.00

A

DO NOT WRITE IN THIS SPACE

Suite, Ap!.:#, eth P‘
Hy

ate L_ Gity & State 4. FEl Number Applied For
w& &.m\ 1 .E 65-0404645 Not Applicable
Zip - F /C i) \ Zip Country o . $8.75 Additional
! '3 l E‘_—’ DM L @_}3 5. Certificate of Status Desired | Fee Roquired
v 7 *="g. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUBIDO, PELAYO O Street Address {P.0. Box Number is Nat Acceptable}

7815 CORAAL WAY

SUITE 107

MIAMI FL 33155

City

Zip Code

FL

8. The above

Wnti submits this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
"SIGNATURE 14”3"7/"‘ i R e lL{Z ZLZ '] N o

_}Mura. fyped or prinﬁ harme of registered xﬁem and title if applicable.

(NCTE: Registerad Agent signatuira required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will bs $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may se
Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D O celete TILE [ change [ Adgition
NAME RUBIDO, PELAYO O NAME

sTreeT aDRESS | 7815 CORAL WAY, SUITE 107 STREET ADDRESS

CITY-ST-2P MIAMI FL 33155 CITY-5T-71P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

TITLE [ petete TITLE [ change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-57-21P Cry-st-zip

TME [ Daleta TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ) }
trmy gr p | e =t e et o ez e e R T R T TR ST Sl

TILE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITE [ peleta TITLE O Change  [1] Additior
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2IP

13. | hereby certify that the informatic?n supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplen
of the corporation or the receivg
changed, or on an attachmeny

SIGNATURE:

empaowered.

ewtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 72 if
i

265~ Y063

e Daytima Phone #

T - 7

CR2E034 (9/99)



