“2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000015561 Mar 12, 2008 08:00 A
1. Ertty N Secretary of State
RADIOLOGY PROFESSIONAL SERVICES, INC.
Prrcipsl Place of Business Maling Address
4776 S.W. BTH STREET 4776 SW. BTH STREET
e T ““Hll‘ Hl mllllm "N ||w "m ||m “m mI, l]"l IHl’ Hlml " m,
2. Pringipal Mlace of Businass - Mo P.O. Bos # 3. Maling Addrass
Sute, Apl. B etc. Sute Ant A, elc. 18t MOORE CR2E034 (10/07)
Caty & State Ciy & Slate 4. FEI Mumbser Appiied For
65-0590587 Not Apzlicable
71 Couriry Kats] Coantry . 5. Certficale of Status Desirad N\ geae.;f(ij;::l:étionat
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namy

PEDRAJA, OSVALDO DE LA

9300 SW 20 ST Srreat Address (PO Box Mumber is Nol Accaptatie)

MIAMI FL 33165

City FL 2 Code

8. The anave named entity suDmits s slalement for e puroese ot changing 1s regisizied office of regisiered agent, of nert, in the S of Flonda 1 amifamiliar with, and accapt
the obifgaticns of registe: eo agant.

SIGMATURE

Fai L L e 18T 0 0] G Rl gt e | Arpt sanin NOTE RCQIies AEr LS W Le “elhidiod s “CINu g DATE

~e-FILE'NOW L FEE 1S '$150.00-
‘After May 1, 2008 Fee Wil Be $550. DD ,
Make Check Payable o Florlda Deparlment of State

9. Fiacton Camozign Finarcng $5.00 May Be
Trust Fued Centrivution. 2] Added 10 Fees

10. OFFICERS AND DrPECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D 3 nsae s [ Change [ Agdation
HAKE DE LA PEDRAJA, OSVALDO SR HAME 1 153,

STREET ADDRESS (9300 S.W. 20TH STREET SIREET ADORESS

SITY.ST- 2P MIAMI FL 33165 Cry-51 ap

Lk D 7 Ueeele TiLE Cchange T Asifiton
NAME GOMEZ, NORMA HAHE

STREFTADDRESS | 9300 S.W. 20TH STREET STAFFT ARDRFSE

QIY-51-71P MIAMI FLL 33165 Ty SI1- 21

NEE [ peee e [ Cramge [ Addinon
HAME NAtAL .

STREET ADGRESS STALET ADDRESS

CIY-ST-29 GITY-51-21P

JILE [ Deiete 1L [T ckange [T Addition
HAME L HAMI,

STREET ALDRLSS STREL. ADORLSS

oITY-ST-21P CIY-51-2P

WLE 3 Deate T O changs £ Acdition
HAME ’ AL

STRECT ADUPLSS SIRLET ADIRESS

oiv-s1- 29 GIry-Si- 2P

1LF 3 Deele TimE ] Crangz: ] Andition
NAME MLME

SIREET AGDRESS SHHELT ADDRESS

Siy-st-ae CITY .87 2P

12. I hereby cedily that the information suonhed with his tilkag doas not qu:ﬂ fy for tihe exemptons eontained in Section 119, Flonda Statuies | further carity that the afonmation
indicated on this report o supplarental reparl 1S true Aand accurate asa at Ny signature shall bave the same legal efect 2s 1l made under oath, hat | am an oticer or diroctor
of the Corporation or Ing raceiver of bustee smpowerad Lo execula lhls report ax equired by Chapier 607. Fizrida Swatutes: and hat my nama apnears in Block 15 o Biock 11
if changed, or on an attazhment with an sddress, wih 2l ofber kg empowere,

SIGNATURE: M@Zﬁ-’%‘k—”’ J

SIGNATURE AND TYPED OR PHINTED{}*ME OF SIGKNIKNG QFFICER QR DIRECTOR G Oye o Frone w




