03101999-90239-004-$150.00-$150.00

L A &

FILED
Mar 10, 1999 8:00 am

PROFIT FLORIOA DEPARTMENT OF STATE S ¢ f St ¢
CORPORATION Katherine Harris ecre a r!}
ANNUAL REPORT Secretary of State 03-1 O e ke sk a e
1999 DIVISION CF CORPORATIONS -10-1952 50239 004 ***150.00
DOCUMENT #
1. Corporation Name V26401
PROFESSIONAL RADIOLOGY, INC.
___ AR LA AR
10686 SW 24TH ST 10686 SW 24TH 5T
MIAM FL 33175 MIAMI FL 33175
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifad
04/02/1992
_2.] Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26] 650321539 Nt Applicable
Suita, Apt. #, eic. Suite, Apt. #, etc. ] $8.75 Additionel
a ;] S. Certifcats of Status Desired [ Fee Required
== —-Citv & State=. - =z = m=imesn s < Clty & Stale- -5 - R =T - @ Eléction Campalgn Fihandﬁg";—b"":"' “$5.00 May e~
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intang;
?4-' [1;] ;l l;l Personal Property Tax. Evas CINo
9. Name and Address of Curront Registered Agent 10. Nama and Address of New Registered Agent
81} Name.
vy o TR
4505 W FLAGLER ST ress (L. Box Mu plable
STE #107 = 5531 _SW 87th AVE
MLAMI FL 33134 —
84| City 85! Zip (]
MIAMI FL| }33165
bove-named cCorporation submits this statement for the purpose of changing its registered

11, Pursuant 1o the provisions of Sections 807.0502 and 807.1508, Florida Statutes, the a
office or registared agent, or both, in the State of Fiorida, Such chal

o was authorized by the corporation’s board of directors. | hereby accept the

appointment as registared

4///2@

agent. | am fargjllar with, and acceptyuigations of gSaction 6070505, Florida Statutes.
SIGNATURE -1 LA,./CW_/\M\
w. Tybed Dr prnied nama of rajiatersd agant and tiie A applicable.

INGTE: Reghttared AN SIONM1Ur recuaed whim tmatating) —~

12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TLE D I DELETE 14 TME OChage  [JAddition | &
NAME JIMENEZ, JUAN 12 NAME 3
streeTaporess| 13192 SW23RD ST 1.3 STREETADORESS a
CITY-ST-29 MIAMI FL 14 CITY-ST-2P &2
TM.E VPT {3 DELETE 24TME OCrange [ Aditon | ©
NAME TRIBARREN, JOSE 22NE
smzEvADDRESS! 5531 SW 87 AVE 23 STREET ADORESS
CITY-ST-2P MIAMI FL 14CTY-5T-2P . - .
TLE O DELETE 31 TIMLE CChange ] Addition
NAME 32 NAME

;_;T-REEI:‘__TL PR S N = — T SR T S e ‘ij == SN N = DS = =
CITY-ST-2P 14 CITY-ST.ZP
TINE {1 DELETE AITME [lChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADORESS
ITY-ST-2P A4 CTY-ST-2P
TME ] DELETE 51 TIMLE (Change [ Addition
NAME SZNAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST. 2% 5.4 CITY-ST-2P
e [ DELETE 61TME [ClcChange L] Addition
NALE 5.2 NAME
STREET ADDRESS 53 5TREETADDRESS
CITY-ST-ZP 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3X1. Florida Statutes. | further certify that the Information

ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall

afficar or director of the corparation or the receiver or trustes empowered to execute this report as required by

Block 42 or Block 13 if changed. or on an attachment yith an address, with all other like smpowered.

SIGNATURE: X

have the same legal effect as if made under oath; that | am an
Chaptsr 607, Florida Statules; and that my name appears in

OF SIGMING OFFICER OR DIRECTOR

TRIBARREN VP




