FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V51366 H 03-30-2005 90046 003 ***150.00

1. Entity Name
ALFE ULTRASOUND & RADIOLOGY SERVICES, INC.

Principal Place of Business Mailing Address D U U J ‘ q q u
221 EAST 5157 ST. 221 EAST 515T ST.
HIALEAH, FL 33013 US HIALEAH, FL 33013 US
P LY e U TRMETETERARIEERARA i
ta4o Seogrape Jec 6940 Sesorape led
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 103242005 Chg-P ‘ CR2E034 (10/03)
Fity &State . ity & State 4. FEI Number Applied For
Miami loCe , Floa da | Mo Lalee . Flert da, | * Gsoaaetis Riot Appiicanie
32'.2 ol L.‘ Sunswg ,;'g ol q %ugyﬂ 5. Certilicate of Status Desired a ?i'zsqlﬁidé"""""
R 6. Name and Address of Current Registered Agen.t 7. Name and Address of New Registered Agent
) Name LYEN N ) - T
ALVAREZ, SILVIA A Silofu. A. Alvarez
221 E 51ST STREET Stieal Addrass {(P.Q. Box Numbper is Not Acceptable}

HIALEAH, FL 33013

d4o Saogrepe ler

o Mian lafa FL | Faary

8. The above named enlity submils this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered ageig\ A ‘Q‘,"‘3
SIGNATURE § - L 3-)7-08

Sigrature, tyoed of prosied Nama Of rertlersd agent and Ute il zppRcable. (NOTE: Ragistenod Agent Signatme requined when remstating DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00_May Be
After May 1, 2005 Fee will be $550.00 .Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vTD : O Delete TIE PsD B crange [ Addition
HAME ALVAREZ, SILVIA A N Fernando T Alvarez
STREET ADORESS | 221 E 51 STREET SIREET ADDRESS | 6T 4O Saagrape Ter
civ-st-2¢ | HIALEAH, FL CITY-S7-2IP HMiam Lalls , L 3301y
mE PSD [ celere e vTD - P change [ Addition
NAME ALVAREZ, FERNANDO J NAME Sifvia, A. Alvaral
STREET ADORFSS | 221 E 51 STREET STREET ADDRESS | 64O Sawmirapl Ter
crv-si-ze | HIALEAH, FiL ' orv-stze | Miady Lale , Fl 3301y
TLE O pelese TILE [lchange (7 Acdiion
HAME NAME
- STREET ADDRESS - . . | sreeer aooEss
CY-ST-2P 7 ~§ cmv-st-ze -
TITLE o [J oetete T [1¢hange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- 2P CITY-51- AP
e (7 Delete TmE [ Change [ Adcition
NAME NAME
STAEET ADDRESS STREEY ADORESS
CHTY-ST-719 CiTY-5T-2P
e C? Detete TnE [l Change [ Addition
NAME NAME
STREET ANDRESS : STREET ADDRESS
CITY-ST-2IP : ~CiTy-SF-2P

12. | hereby certily that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. 1 funher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that F am an officer or director
af the corporation or the receiver or lrustee empowered to exscute ihis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachmengﬁdmess, with all other like empowered.
SIGNATURE: . ’4 /]va 3-/7-oS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytima Phone #




