N I
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PEcn)ﬁg:NﬂAENT# P95000073024

ASSOCIATED RADIOLOGY DIAGNOSTIC, INC.

May 13, 2002 8:00 am-
Secretary of State

05-13-2002 90055 047 ***150.00

Mailing Address
974 5.W, B2ND AVE.
MIAMI FL 33174
us

Principal Placa of Business
974 S.W. 82ND AVE.
MIAM! FL 33174
us

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt, #, elc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 85 0513407 Applied For
Not Applicable
Zi . i i .
P ?: Couniry Zip Country 5. Certificate of Status Desired I $8.75 Additional
i e e Fee Required
~_§._Name and Address of Current Registered Agent T T 70 Name and Address of New Registered Agent. -i= oo . -
" Name

VERDE, ELIZABETH M
974 S.W. 822ND AVE.
MIAMI FL 33174

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of refisierad agent and tite if appiicable.

(NOTE: Registered Agent signature required when reingtating)

DATE

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

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria cn back) 0 Make Check Payabie to Depariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
TILE PTD [ Delate TME O Change {7 Addition | 5
NAME VERDE, ELIZABETH M NAME 23
stReeT aponess | 974 S.W. 82ND AVE. STREET ADDRESS §
CITY-ST-21F - MIAMI FL oITY-ST-20P o
TITLE O Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTmE T T g T 0% e e e e e e - -~ _[Jcehange .[J Addition
NAME NAE
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-§T-2IP
THLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE {7 Delete TOLE Ol change [ Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-$T-2IP
TIHLE [ celete ILE [J Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
te and that my signaiure shall have the same iegal effect as if mads under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and aco
of the corporation or the receiveractiustee, empowered
changed, or on an attachmeg adgfesg wit

SIGNATURE: ¥

k& erppowered

s . N

LI2AGETH

EXal

M. (/{;wﬂf- 04-23-02(309261-6145

SIGNATURGAN|

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytimd Phona #




