2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

- et
DOCUMENT # P95000015561 Jan 22,2007 08:00 AM |
- Enuy ame Secretary of State
RADIOLOGY PROFESSIONAL SERVICES, INC, ry
Principal Place of Business Mailing Address
4776 S.W. 8TH STREET 4776 S.W. 8TH STREET
T R H"”"H“ ‘Im |””||mllw ||m "m ”"“HH IMl |”I’ Hl‘“‘ v m’
2. Principal Place of Business - No P.C. Box # 3. Maiting Addross

Suito. Apl #, olc Suila, Apt. #, olc. 1st MOORE CR2E034 (1 0/06)

Cily & Slala Cily & Stale 4. FEI Number ~ Applod For

65-0590587 Not Applicable
Zip Country Ze Country 5. Corlificate of Status Desirod O $8.75 Adationat
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

PEDRAJA, OSVALDO DE LA

9300 SW 20 ST Siroel Address (P.O Box Number is Nol Accoptable)

MIAMI FL 33165

Cily FL Zip Code

8. The above named entily submiis this statement for the purpose of changing its regislered oflice or regislered agent, or bath, in the Siate of Florida. | am lamiliar wilh, and accept
tho cbligations of regislerad agent.

SIGNATURE
Signature, typed of prinled name ol regstered agent and hile ¢ appleatle {NOTE: Regisierea Agenl sgnature requued when remstaung} DATL
FILE NOWI! FEE |$ $150.00 8. Elecnion Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Conlribution.  [] Added to Fees

Make Check Payable to Florida Depariment of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
n D 1 Delele [l [ Change [ Addilion
NAML. DE LA PEDRAJA, OSVALDO SR NAME
SIAILT DR ss | 9300 S.W. 20TH STREET SIALLTADII 55 LIOOOO0E354 75
erv-si-np | MIAMI FL 33185 CIrY-ST- 211 D1/24/07-0007¢-019 158.75
i D ] pelete e [ change [ Adgiton
NAMI GOMEZ, NORMA NAME
STReETADDRESs | 9300 S.W. 20TH STREET SIREL] ADDIY 55
Cny-si-7p MIAMI FL 33165 CIry-s1- 2ip
ni 1 painta It O change (] Additon
NAME. NAME
SIRIET ADDIY S8 SIREET ADDRESS
TIIY - 810 A1 CI-s1- 1P
1t [ elete TifLE. O change [ Addition
NAME NAME
SIRET T AODRISS SINFLT ARDR] 8%
CITY-S1-21P CIY-$E- 2P
1me . O pelete e O Change  [] Adaition
NAMI NAME
SIACLT ADORE S8 SIREE] ADI¥E 85
CITY- S1-7IP CIty-st- 2
1l O pstere e [J Change [ Addilion
NAMi NAME.
STREET ADDRESS SIRECT ADDAE 85
CITY-81-7IP CITY-81-7I1

12. | horeby certily that lho information suppliod with this filing does nol qualify for tho exemplions conlainad in Seclion 119, Florida Statutos. | furlhor cerlify that Ihg informalion
indicated on his report or supplomantal roport is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am an officer or director
ol Ihe corporalion or tho receiver or lrustee empowared lo axacuts this reporl as required by Chapler 807, Florida Slatules: and thal my name appears in Block 10 or Block 11
if changed, or on an attachment wilh an addross. with all other like empowered.

SIGNATURE: SO 20 b s fo &0 Prcsiopmm /,ﬁ% ? @’5‘ g

SIGNATURE AND TYPED OR PRINTED nﬁe OF SIGNING OFFICER OR DIRECTOR 7oae Daytre Phong #




