2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ9000102579 Secretary of State

1. Entity Name
RADIOLOGY. ONLINE, INC. 05-16-2002 90015 021 ***150.00
Principa! Place of Business Mailing Address
5313 COLLINS AVENUE. #809 5313 COLLINS AVENUE. #809
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
2. Principal Place of Business 3. Mailing Address “""II’ "I Il" ||m I|"| Ilm Im’ ”I"IIUI”"I I”” |Im ||" |m
. Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State R City & State 4. FE) Number Applied For
’ 65'0963780 Mot Applicable
i e . L ountry Zip=o —=Louniry—— =z=¢ éﬁnrééﬁéff&”amé-ﬁh'— = E:_$8.Z5;Addit_iqnal¥-—-
: . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name (-
HEORLIOU, MIALE
GEOHG’OU, MIKE PH.D. Street Address (P.0O. Box Number is Not Acceptable)
1688 WESTAVES$H03—. .
—MAMI-BEAGH-FL-33139— 5313 Coetins AVE., #4809
City Zip Lode
Miamt LEACH FL |32,

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicabla. {MNOTE: Registarad Agent signature reguired when reinstating) DATE
9. $hlsfﬁiorporat|:.3n is elllglblg 1c|) se::;iijét: Isr;tanglble FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elec : After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Sge criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Detete TITLE [ Change [ Addition
NAME GEORGIOU, MIKE HAME
STREET ADDRESS | 5313 COLLINS AVE APT 809 STREET ADDRESS
orv-stze | MIAMI FL 33140 CITY-ST-2p
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ETAIA:) ] S ez ROV ST AP o . . e e e o
TITLE [ celate TITLE O change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7iP
me . [ Delete TNLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
gyt (1 Defete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

May 16, 2002 8:00 amg

ny

CR2E034 {9/01)

||

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with agraddrgss, with all other likgsempowered.

SIGNATURE:

Daytime Phong #




