I .

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000073024 May 16, 2000 8:00 am

1. Entity Name

ASSOCIATED RADIOLOGY DIAGNOSTIC, INC. Secretary of State

05-16-2000 90085 018 ***150.00

Principal Place of Business 7 MM Address - o o o
“o74 SW. 828D AVE. 974 SW, B2ND AVE.
MIAMI FL 3174 MIAMI FL 331444271
us us v -~ - —
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 3 10 Applied For
65%1 7 Mot Applicable

Zi Zi G it
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VERDE’ ELIZ'&BETH M Street Address {P.O. Box Number is Not Acceptable)
974 S.W. 82°ND AVE.
MIAMI FL 33174
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
ST e Gignatird, Typed O printed mame ot Teyistered agem and it 1 apphoatis-—-= {MNOTE: Hegistered Agenl signatuna agun e whien fainstalng) - — e .~ DATE [ _
e e |- torMAY 1,2000 Foa wilbe s3s000 | 1 SocionComedentiancig - $5.00 vy o
o ’ 4 - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE [Ochange [ Addition
HAME VERDE, ELIZABETH M NAME
STREET ADDRESS | 974 S.W. 82ND AVE. STREET ADDRESS
CITY-ST-Z1P MIAMI FL i CITY-ST-2IP
TILE [ pzkete TMLE {J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TIME [ Delete TITLE Ochanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dekte TE [ change [ Addition
NAME NAME
STREET ADBRESS - . - e - : A swReET aDDRESS - S
CITY-ST-2IP CITY-S7-ZIP
TIRLE (7 Celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 116.07{3)(i), Plorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empov;;dfo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

; d fith all,

.. y/erfoo__eopasrius

Date Daylime Phene #




