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

comomon ™ | Jan 09 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS SGCI'etaI'y Of State

POCUMENT # V26401 2)

Corporation Name

PROFESSIONAL RADIOLOGY. INC.

ORI RR MR

22] 27] Fee Requirad

Principa! Place of Business Mailing Address

10666 SW 24TH 8T 10686 SW 24TH 8T

RHAMI FL 33175 MIAMI FL 33175

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/02/1992
2. Principal Place of Business 2a. Malling Address 4. FEI Nurnber Apphed For
21 ;;l 650321539 Not Applicabie
Suite, Apt. ¥, eic. Suite, Apt #, efc, , iti
° e, Apt E el 6. Certiicate of Status Desired [ $8.76 aadiional

2
City & State City & State 6. Election Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Inlangible
;;I ?gl -;I m Pargonal Properly Tax due June 30. Cves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Aeglstered Agent
JIMENEZ, JUAN 81) Name
4505 W FLAGLER ST 82| Streel Address (P.O. Box Number is Not Acceplable)
STE #107
MIAMI FL 33134 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpese of changing its registered
office or registered agent, ar both, in the Stato of Fionda. Such change was autharized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607 0505, Florida Statutes.

SIGNATURE e o
Signalufe_ typod o prirled namo of tagsinrad agont and tiic it applrabie {NOTE Ragistored Agent signasure raguired whan reinsiating} DAl

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D T oeCETE 1ATILE [T Change T Addition

NAME JIMENEZ, JUAN 1.2 NAME

smeenaooness | 93192 SW 23RD ST 1.3 STREFT ADDRESS

CITY-ST-2P MIAMI FL 14 CITY- 57217

THE VPT [T DELETE 21IMLE [T chenge 1 Addition

NAME [RIBARREN, JOSE 22 NAME

smeeraopness | 5531 SW 87 AVE 2.5 STREFT ADDAESS

CITY-ST- 2P MIAMI FL 2.4 CITY-§t- 2 :

TIE [ DELETE 31 TITLE [T Change [ Addition

NAME 3.2 NAME

STRECT ADDRESS 3.3 STREET ADDAESS

CITY-§7-2P 34, CITY-§1- 7P

TIE T DELETE 41TILE [T change  [_J Aduitian

NAME 4.2 NAME

STREET ADDRESS 4 3 STREEY ADDRESS

CITY-S1-2F 44 CITY-51-2P

TITLE [T peLet 511)ILE [ change  [J agdition

NAME 2 NAME

STREET ADDRESS 53 STREET ALIDRESS

CITY-S1-2P 54 CITY-5T-7P

TIiLE [T peLee 6 TIILE [Jchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STALET ADDRESS

GITY-$1- 2P 64 CITY-ST- 7P

14. t hereby certify that the information supplied with this filing does nol gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify thal the informatian
indicalad on this annual repor or supplemental annua! report is irue and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an
officer or directar of the corporalion or the receiver or trustee empowerad to execule 1his report as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an altachrne?lh an address,

‘s /E“

N " /f/ao’ /"bﬂf'arﬁ.—t-"nun

F 1T ISP LY. G_A_L..

CR2E034 (10/97)



