- FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P96000051749 Secretary of State
1. Entity Name 05-05-2003 91799 032 ***150.00
MOBIL IMAGE RADIOLGICAL SERVICES, INC.
Principal Place of Business Mailing Address
12910 Sw 133 CT STE A 12910 SW 13 CT STE A
MIAMI FL 33186 MIAMI FI. 33186
I o — A AL TR

I Livcoln AVE /v LiNeoln AVE

Suite, Apt. #, etc. Suite, AplL. #, etc. %ECK HERE IE MAKING CHANGES

City & State City & Ftate 4. FEI Number Apnlied For
ZFH’&H ’46/‘5 s FL [ E'- (9 ‘] A C/LC;J FL ’ 65-%91087 Mot Applicable

Zj; 34 3 é Country ”JA Zip 33 ?3‘ Country (/fﬂ 5. Certificate of Stétus Desired [:] gese'ggqt'ﬁ?ggional

6. Name and Address of Current Flegls-tered Ag.;.nt | — 7. Name and Address of New m;gistered Agent
Ve JORGE HErwAVvOEZ
HERNANDEZ‘ JORGE Street Address (P.0O. Box Number is Not Acceptable}
12910 SW 133 CT STE A

MIAMI FL 33188 I Lol A
o Lehigh Acnes FL |2%%3¢

8. The above named entity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

sionarume L IR GE Mﬂ4ﬂ962 % -30-3

Signatwre, typed or printed name of registered agant and title il applicable. (WE).(gislered Agant signaturg required when reinstating) ‘ DATE
[
"
HF"RJEE NOW!..3 FEE 'ﬁlﬂso'w 0 9. Election Campaign Financing 35_00 May Be
After May 1, 2003 Fee w $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11

TiTLE P O Delete TTLE Pchange [ Addition
ME HERNANDEZ, JORGE NAME

sTReeT ApoRess | 12910 SW 133 CT STE A STREETADDRESS | AL L INLRLAN AVE

crvst-ze | MIAMIFL ov-stw  |LeHIOH AGRES FL £33 &

TE O Gelete HILE [JcChange [ Additien
NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-ST-2IP
CTITLE O Delete TITLE Jchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-ST-2IP

TITLE O Datete TITLE [Jchange [ Additien
NAME HAME

STREET ADDRESS STREET ADDHESS

CiTY-ST-2IP - CITY-ST-2IP

TITLE [ vetete TITLE [J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-$T-2IP oITY-ST-71P

TITLE ' ] Detete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP oITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ]
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that t am an officer or director
of the corporation: or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Bleck 171 4f

changed. or on an attachment with an address, with ail other like empowered.
SIGNATURE: __ JIRCEHERRAYLEZINR) Y702 239361 9528

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI}EﬁOWECTOH . Data Daytime Phone #

19681ED

A

CR2E034 (10/02)



