ey
2000 UNIFORM BUSINESS REPGRT vUBR
CRT JUBR) FILED

1. Entity Name Jun 05, 2000 8:00 am
RADIOLOGICAL READINGS, INC. Secretary of State
05-13-2000 90009 049 ***150.00
Principal Place of Business Mailing Address
TH NW. 23RD AVE. STE 24 711 NW. 23RD AVE.. STE. 24
MIAMI FL 33125 MIAMI FL 33125
Suite, Apt. 4, atc. Suite, Apl. #, eic. . DO NQTWRITE IN THIS SPACE
City & Stale ) City & State 4. FEI Number Applied For
} 65096933 g Not Applicable
Zip Country Zip Couniry - ) $8.75 Acditional
S. Certificate of Staus Dasired M) Fes Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name -
JOSEPH HODH,GUE"P‘A' —— PO Straat Address {P.O. Box Nurnbar is Not Acceptable)
- . — . T11.NW. 23RD AVE,, STE. 204 _ . - ' : -~
MIAMI FL 33125
. City FL l Zip Code
8. Tha above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Signature. typed of printed nama of ragisterad agent and Uite if apphcable. {HOTE' Registered Agent signatura required when renetatngl DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOW!!I FEE IS $150.00 el N
Tax filing requirement and elec:s to do so. . AHer MAY 1, 2000 Fee will be $550.00 1o -E sation Campaign Elnancmg O $5.00 may Be
b rust Fund Contribution. Added 10 Foes
(See criteria on back) O Make Check Payable 1o Department of State
11. QFFICERS AND GIRECTORS l 12, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11 -
Tine PR S PENT O Celets e [ Changs [ Awdition | —
NAME JOSEAH Rodutever, Pa NAME -
STREETADORESS | 7 /7 Aruid 23 AVE gTE 20V STREET ADDRESS =
CITY-51- 2P Mhiami, . 334347 CITy-S7-2IP -
HTLE O pesete TILE 3 Change [T Addition |
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2P LITY-ST-21P
—E - T ———— 7 Delete TMLE -_— .= .. = ~=f{TChange  [J Addition 4+
NAME NAME
STREET ADDRESS STREEF ADDRESS
cmy-sr-ze . CITY-S1-2P
TITLE Coeee §InE™" . . 0 Changs — =3 Addition - —
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-5T-2P CITY-S1-2IP
e [ petete TME [JChange [ Additicn
NAME HAME
STREET ADDRESS STREEY ADDRESS
Y- S3-2IP ’ LITY-ST-2P
TIE 1 Delete e . Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIfY-ST-2P ’
13. | hareby certity hat the informalion supplied with this filing doas not quality for the exemption stated in Section 119.07({3){i). Florida Statutes. | further centify that the information
indicated on this report gr.supplemental report is trus and accurate and that my signature shall have the sama legal eflect as if made under oath; thai | am an officer or director
of the corporation or thg'rackiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and thal my name appears in Block 11 or Block 12 it
changed, or on an attabhmafi with an address,yith alt cther like empowered.
P
° ad
SIGNATURE: _ 23024, nhes > /ro/be 20/ 6/207%¢
/ /mmrupe AND TYPED OR)PRINTED ru’z OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone 4




