2001 UNIFORM BUSINESS REPORT (UBR) FILED

- Jun 19, 2001 8:00 am
DOCUMENT# 241000 1UY 03 .. . Secret £S
1. Enity Nare ecretary of State
’ Kok
P.S.M. RADIOLOGY, INC. /) 06-19-2001 90009 006 150.00
Principal Place of Business Mailing Address
50 E. 5th STREET [TLULUN I
HIALEAH, FL 33010 P.0. BCX 4554 LA
HIALEAH, FL 33014-0554 PTI
2. Principal Place of Business 3. Mailing Address ) e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FE| Number Applied For
65-0730618 Not Applicable
Zlp Country Zip Country 5, Certificate of Status Desired M Si'gesqﬁigﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
) ) Name - -
GARCIA r MARGARITA Street Address (P.O. Box Number is Not Acceptable)
50 E. 5th STREET
HIALEAH, FL 33010
City F L 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
Signature, typed or printed name of registered agent and btle if apptcable. {NOTE: Registered Agant sighiture required when reingtating) DATE
o e sammo stk o arove || FLE NOWIN FEE 8 S1000 | g Cotn o 5500wy
= ) * ) t Trust Fund Contribution O Added to Fees
(Seecriteriaonback) 0O -.Make Check Payable to.Department of State. | o ) L

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE [ Delete TITLE []Change  [] Addition
NAME PD NAME
STREET ADDRESS GARCIA, MARGARITA STREET ADDRESS
CITY-ST-ZIP 14110 LAKE CHILDS CT CITY-ST-2IP

MFAMI—TAKES,—FE—33014 —
TITLE [ pelete TITLE [ change [ Addition
NAME vD NAME
smeeranoress | GARCIA, RAMON STREET ADDAESS
CIY-ST-2IP 14110 LAKE CHILDS CT CITY-ST-21P

MIAMT KES, FL— 33014 —
FITLE [ Deleta TITLE _ [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP “
TILE 1 Detete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delste TITLE [1Change ] Addition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-$T-2IP

Qn supgflied wilh this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. ! further certify that the information

entyl repor] is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
Elee entpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
addgesk, with all other like empowered.

, b1 /Ol (300 §53-051

'SIGNATUFE At&onﬁbbn PRINTED NAME GF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the informat
indicated on this report or sypg
of the corporation or the rei
changed, or on an attachryin

SIGNATURE:

CR2ED34 (11/00)

L




