FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROI N FLORIDA DEPARTMENT OF STATE Mar 1 3 1 997 8 Ooam

CORPOHATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

' DOCUMENT # PQ5000039542 (2)

enpuraton Mo

P & A RADIOLOGIST STAFFING INC.

I N R

P s of Boungse, Mailing Address
947 SW, 122ND AVE, 047 SW. 122ND AVE.
MINORGA PLAZA MINORCA PLAZA
MIAMI FL 33164 MIAMI FL 33184-2406
8. Date Incorporated or Qualified 3a. Date of Last Report
_2 Franec g Pl of Bus e, ' 2a. Making Address 4. FEI Number Appled For |
21 , e 650582008 Not Applicabla
Suce, At Hoi ‘: t( A # ofc. i
L L e Aen 5. Certficate of Status Desired [ $8.75 additonal
3421 o B o ] 271 Fee Requirad
| G s . Lty & State 6. Election Campaign Financing $5.00 mMay Be
{El o L . 2,31 o Trust Fund Contribution | Added 1o Fees
g oty Z1p | Country 8. This corporation has liability for imangible 1ax under s. 199,032
?f_i_J N ) 25[ 291 o 3o—| Florida Statutes [dves [Odno
) 9. Name and Address of Currernl Reglsler od Agent 10. Name and Address of New Registered Agent
PENAS, ARMANDO o[ Name
L]
947 SW. 122ND AVE. 2] Street Address (F.O Box Number is Not Acceptabla)
MINORCA PLAZA -
MIAMI FL 33184 83
84| City FL 85! Zip Code

"iln oy 607 1508, Tlonda Staldtes, the above-named corporatlon submits this staterment for the purpose af changing its registered
o ln-th Fhe Stale of Flonda Such ¢ hange was authorized by the corporaton’s board of direclors. | hareby accept the appointment as registered

vath, el g e(ul ther eagahcns af, Section 607 0605, Flonda Stalutes.

[E e Sappteatie T T IRGNE Hhegisterad Agant signatie required when tenctaiegl DATE
(127 ’ ST ONICERS AND DRECTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T > "I DEETE 11T T Change T Acditian
e PENAS, ARMANDO 1 2 NeME
avnen: | B4T SW. 122ND AVE 13 $TREE1 ADDRESS
G e MIAMI FL 33184 L 14CIY-51- 2P
”:w:i;H - o o T —ﬂuﬁEL[TE ?1TITLE E Chaﬂg»e D Addilion
heks 22 NAME
U alh s s 23 STREET ADDRESS
EIEKE o S v 2 ATy SI-7Ip
HL [T pEtETE S1TLE 3 Crange [ Addsiicn
Bk 37 NAME
SHMEEE At 33 S1HEET ADDRESS
LAY i 34 0ITV-§T- 1P
Fone ' o Lo T beEE 43 TIILF " change L) Aodition
et 4 2NAME
SOLTREE AT i e 4.3 STREED ADDRESS
R e L4000 -5T-2P -
i [T DECETE 511IE T change [ Addiion
5% NAME
5 3 STHEET ADDAESS
[‘ T P . —— R — - 5“C|l‘-ST IIP
ma T S I i AT 61T " [T change” [T Additon |
L 62 HAME
i nIRHE ALEE 6.3 STALET ADDRESS
.nn T 6.4 CITY- 51 - P

{wilk s 1dingy does not cualify for the exsmpation Staled in Section 119 07(3)(), Fionda Statules. | furiher certily tal the
wpptemental annual reporl s true and accurate and that my signature shalf have fhe same lagat effect as if made under oath; thal
a Uy peeoiver or trustee empawered (o execute this report as required by Ghapter07, Florida Statutes; and that my name

ell't ;ntlac:r‘.rnem by an addrass
239-29%

T Oy PR ¥
Feyr. el

el i,‘ tl e ntonnation Stlisli

T
uu'nm e edh st on thes annoat roprl

Farean oft e on deecton of the corporahor
appears e fEack 12 o Block 1300 chang

J SIGNATURE:

SIGNATURE AN ) OR PRINTE D NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {9/96)



