2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P95000073024

1. Entity Name

ASSOCIATED RADICLOGY DIAGNOSTIC, INC.

05-01-2006 90404 040 ***150.00

Principal Place of Business Mailing Address

974 S.W.82ND AVE.

MIAML FL 337174 US MIAMI, FL 33174

974 S.W. B2ND AVE.

40075935

2. Principal Place of Business 3. Mailing Address

AL A ARG

Suite, Apt. #, gtc. Suite, Apt. #, elc,

04262006 Chg-P CR2ED34 (11/05)
City & State City & Slate 4. FE| Number Applied For
65-0613407 Not Applicable
Zip Country Zip Country " . sa 75 Additional
5 f -
5. Centificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

7. NMame and Address of New Registered Agent

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

Name

Street Address (P.0. Bax Numnber is Not Acceptabie)

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its regislered office or registered agent, or both, in tha State of Flkorida, | am lamiliar with, and accept

the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered sgent and tite i applicable. (NOTE: Ager sigr reguired whan res - DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added tc Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 petete [JChange [ Adefition
NAME VERDE, ELIZABETH M
STREET ADDRESS | 974 S.W, 82ND AVE. STREET ADDRESS
CITY-SE- 1P MIAMI, FL 33174 CHY-5T-29
TRE g [J Detete [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P CITY-5T-2P
TLE [ pelete £ cange [ Addition
NAME
STREET ADORESS STREET ADDRESS
CIY-8T-7IP CITY-ST-2P
TITLE [ peete Ochange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2IP
THLE [ Detete (O Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-S1-2IP
ILE O Detete ] Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-1P omY-ST- P

12. | hereby certify that the information supplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerdify that the information
a cpon is lrue and accurate that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supp eme
of the corporation of the receiverT

ex UIB IS

4[27/p

ED OR PRINTED NAME mml‘- GFFICER OR DIRECTOR / Pau Daytime Phone ¢




