FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 04, 2004 8:00 am

DOCUMENT # P95000073024

1. Entity Name

ASSOCIATED RADICLOGY™D IAGNOSTIC '

‘:I‘NC .

Secretary of State

05-04-2004 90171 032 ***150.00

14020469

2. Principal Place of Business

974 5.W.82nd Avenue

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

i Apptied For
Cily & State City & State 4. FEI Number i
Miami, "Florida 65-0613407 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
33174 o > . "7 feeRequired

7. Name and Address of Current Registered Agent

Name

N

Streel Address (PO Box Number is Not Acceptable)

City

Zip Code

| FL

SIGNATURE

DATE

"9, This corporation is éHgibIe to satisty its Intangible
: Tax filing requireménl and elects 1o do so0.

L {See criteria nn'back) . O

10.: Election Campaign Financing
“Trust Fund Contribution.

$5.00 May Be
Added to Fees

¢ 11- Ll

OFFICERS AND DIRECTORS

THLE 28 D
NAME “Elizabeth ,MVeVerde
seeraooness | 9747 S W. 82nd.Avenue
ov-stze | Miamif, Florida

33174

THLE

MAME

STREET ADDRESS
CiTY-5i-Zip

TITLE

NAME

STREET ADDRESS
- CITY-5T-2P . .

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

S oAy aR

17LE

HAME

STHEET ADDRESS
CIT¥-ST-2IP

CILE -
- NAME

* STREET ADDRESS -
cm SR

TITLE

NAME

STREET ADDRESS
CITY-5¥- 7P

C\T\‘ Si’ Z\P

attachment with an address with all other hke empowered

SIGNATURE:

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption sialed in Sectron 119 O?( )(;)
indicaled on this reporl or supptemental report is true and accurate and that my signature shall

of the corporation or the receiver or trustee empowered 10 execule ihis report as requ:red by Chapter 607, Florida Stalules and that my name anpeam in Block 11 0r on an

#/){Vd 1%

Florida Slatutes I furiner cerufy that the mformatlon
have the same legal effect as if made under cath; that | am an officer or director

~ " SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylirne Phone #

]




