2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2002 8:00 am

L

o

DOCUMENT #

1. Eniity Name

Pg9000106081

RADIOLOGICAL READINGS, INC\
\

ecretary of State

(03-18-2002 90011 046 ***150.00

Principal Place of Business

TH NW, 23RD AVE.. STE. 204
MIAMI FL 30125

Maiting Attdress
71t NW. 20AD AVE.. STE. 204
MIAMI FL 33125

q ﬂ 1“

RO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ate.

Suita, Apt. #, etc. OO NOT WRITE IN THIS SPACE

S!GNATUFIE

City & State City & State 4. FEl Numbar Applied For
650969335 ot Ao
pplicable
Zp Country Zip Country 5. Certificate of Status Deslred (] E‘g ;?qjgmar
_ 6. Name and Address of Curent Reglstered Agent 7. Name and Address of New Registered Agent
B e e — Naﬂ'ié_ e S Y -y W R e et T T P s ez
JOSEPH RODRIGUEZ, PA JoSEFN KOORGVEZ, 7
ﬁt A?re P.O. Box barj Not Acgeptable) . K/ 3 2 6
711 NW. 23D AVE, STE. 204 174730 am Bl 33/F
MIAM FL 33125 o, Go)( ,4(,03;3_(
Cilym’am’ FL 'ZipCodele
8. The above

ut zyp-dnrpmimmmo! rag?‘lm

en:lry submits this stat t for the purpose of changing its registeraed office or registerad agent, or both, in the State of Floriga.
/w —
agent endfiive ¥ applicablo.

(NOTE: Fagiiaered Agenl BGranas required whon roinsiating) DATE.

8. This ooa.u{on is ahgnbla to satishy antanglble
Tax filing requirement and elects lo do so.
(See criferia on back)

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

[0 Acdedto Fees

", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t .
me P O etete TLE Ochange [ Addiion | S
NAME RODRIGUEZ, JOSEPH P NAME 2]
smeeraponess [ 719 N.W 23 AVE STE 200 - STREET ADDAESS 3
LTY-5T-71F MIAME FL 33125 cIry-51-2P uw
me [ 5 Deaie e O3 Champe £ Addilion | 65
NAME HERNANDEZ, ADORACION NAME
STREET ARORESS | 30 E 53 TERRACE STREET ADCAESS
are-sT-20 | HIALFAH FL 33043 oY-S1- 7P
TME 5 Delete me ) Changa [ Additian
SRAME e == - |l NE_ - - s
STREET ADDRESS ‘(I STREET ADDRESS
CirY-ST-7I° CATY- S1- TP
TTLE O Detste e DcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-5T-2P ﬂ CITY-$T-2P
— -
e O oelete [ e [ chage [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-27 ' cIY-§1- 3P
nE [J petete TIE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-SI-2P CITY-51- 2P
13. | hereby certify that the information supplied with this filing does not qualily for 1he exemption stated in Section 119.07(3)(i), Florida Statutgs. | further certify that (he information

indicatad on this report or,

changed, or on an attachmer with an address, with 4

SIGNATURE:

pplernental report is trus angd accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the fecdvar or trustea empowerF executs this roport as required by Chaptler 607, Fiorida Statules; and that my name gppears in Block 11 or Block 12 if

er like empowered.

30~ 219-66 0P

Daytina Phone #

7725




