FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandca B. Mortham
ANNUAL REPORT Secretary of Stale

DASION OF CORPORATIONS

1998

DOCUMENT # P97000036874 (0)

1. Corporation Name

PROFESSIONAL PHYSICIANS DIAG RADIOLOGY INC.

FILED
May 21 1998 8:00am
Secretary of State

OO

Principal Place of Business Mailing Address
WS WRZROAVENDE Y P.O. BOX 650998
N33 MIAM! FL 33285
2% NW Al T DO NOT WRITE IN THIS SPACE
MrAart FC 33138 3. Date Incorporated or Qualified
04/24/1997
2. Principat Place of Busingss _2a. Mailing Address 4. FELNumber Applied For
21] o 26] L5- %?C{’ ??3 L& Net Applicable
Suite, Ap1 #, alc Suitc. Apt. #, etc. it
P = u o 6. Certificate of Status Desired O $3.75 Additiona!
;} e Eﬂ - Fee Required
City & Slale _ City 8 State 8. Election Campaign Financing $5.00 may Be
2 ‘zﬂ_ﬁh Trust Fund Contribution Added 1o Fees
Zip Country 7w Country 8. This corporation owes or has paid the currenl year intangible
-
;l 25] o 291 ) 30] Porsonal Proparty Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
SANCHEZ, ALFREDD 81| Name
5200 § W 8TH ST 82| Strool Adaress (P.0. Box Number s Not Accepiable)
SUITE 202A
CORAL GABLES FL 33134 63
84| Ciy FL 85 LZip Code

agent, | am familiar with, and accapt the obligations of, Scctien 607.0508, Florida Stalules.

11, Pursuant to the provisions of Sections GO7 0502 and G07. 1508, Florida Stalules. the above-named caorporation submits this statement for the purpose of changing its registered
office or registered agent, or both, it the State of Floida, Such change was authorized by the corporation’s board of directors. | hereby accept the sppointment as registered

SIGNATURE ____ .

Slgngturg ‘l;'y-hn_(..l_(;(--;v;;i:(r<(1_l;;llv;nrtﬂ lui]\':'-'r(ﬂrﬁ_u o B T o apf-h._:«[

{NCIE- Rogrstored Agont signature reguisad when reinslating)

DATE

3%,0f Block 13 if changed, or on an al!ac/l)mom with an address.

ATIIDE:

12. Of FICL S ARD DIRE CTORE 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THiE P i "I oEeTE TATITE [T crange [ Addition
NAME FERNANDEZ, LAZARO R 12 NAME
steeet appress | 44768 NW 185TH ST 1.3 STREET ADCRESS
£ITY-ST- 2P CAROL CITY FL 33055 L4 CITY- 51 2P
TITLE 81 i [ DELETE 21TITE [T change ] Aadition
HAME FERNANDEZ, WILFREDO 22 NAME
sreeTanpaess | 5001 S W 94TH COURT 2.3 STREET ADDAESS
CITY-51-2IF MIAMI FL 33185 2 4CNY-5T-2IP '
TE OJ DELete AITINE [T cnange [ Adddion
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CATY - ST-21P e R 34 CIOY-5T-2IP
TITLE [ bELETE 41TIE T change L] Adaition
NAME 4 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P o 440ITy-ST- 2P
TITLE [T oFLETe 51TITLE O change [ Addition
NAME 5.2 NAME
STREET ADDAFSS 53 STREET ADDRESS
CiTY-S1-2 54 CTY-ST- 2P
TmE [ peLete 61 TITLE T change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 SYREET ADDAESS
CiTY-ST-2IP B BACIY-ST- 7P
I .ﬂ'.-l'héwhy gerlily that the information supplied with this Tiling does not qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further certify that the information

W[, *, - Indicated, on thls annual report or supplemental annyial repor is true and accurate and that my signalure shali have the same legal effect as if made under oalh; that | am an
= L biffeer or, director of the corporation ar the receivepAy trustoe empowered to exocute this reporl as required by Chapter 607, Florida Stalules; and that my name appears in
3

4£e30-98  2psA3Y /96

CR2E034 (10/97)



