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

—

“omres™ | Jan 23 1998 8:00am
ANNUAL REPORT Secretary of State

1998 C DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 494617 (4)

1. Corporation Name

X-RAY EQUIPMENT COMPANY
AT TN AR
7500 N.E. 4THCT 7500 NE, 4THCT
MIAME FL 33138 MIAMI FL 33138

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

04/01/1276
2. Principal Place of Business 2a. Mailing Address 4, FE} Number Applied For
26 RO-1673901 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, ete. B . 37 75 Additi
° P 5. Certificate of Status Desired O 8.75 Adc!ntlonal
22 ;ﬂ Fee Required
City & State City & state 6. Hiection Campalgn Financing $5.00 May Be
23 ;;l Trust Fund Contributicn | Added to Fees
Zp Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
m ?s—l 2_92 E Personal Property Tax due June 20, [lYes [l No
5. Name and Address of Current Registered Agent 10. Name and Addrezs of New Registered Agent
HURCHALLA, JAMES J. 81} Name
141 NE 3RD AVE, 10TH FLR 83| Steel Address (.0, Box NUmber is Not Acceptable)
SUITE 800
MIAMI FL 33132 83
84| City FL 85| Zip Code
11. Pursuam to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or regislered agent, or both, in the State of Florida, Such change was autherized by the corporalion’s Loard of directors. § hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes. - E

SIGNATURE

CR2ED34 (10/97)

Signalwe, lypad or privted name of reg!sterad agent and litte i applicabia. {NOTE: Registered Agent Sighatura reguired when ralnstating) CATE
12. OFFiCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M PD [T DELETE 1V TME [T Change  E_I Additien
NAME CARTER,COLEN L 1.2 NAME
sTreeT Aporess | 7500 MLE. 4TH CT. 1.3 STREET ADDRESS
CITY-§T- 2P MIAMI FL 1.4 CITY-ST-2IP
TILE STD [T DELETE ZITILE ~ [ change [T Additin
NAME KELVINGTON,GRAIG A 22 NAME 7
stReer acoress | 7500 N.E. 4TH CT. 2.3 STREET ADDRESS ’
CITY-51- 7P MIAME FL 2. 4 CITY-ST-2p
TILE T ] DELETE 3.1 TIME | | Change LI Addition
NAME 42 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4, CiTY - ST-2P
SITLE ) ] peELeTE 4.1 TILE [ I Chenge [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST- 2P 44 CITY=57-2P
TIME {1 DELETE 5.1 TITLE L1 Change [T Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST1-2° 54 CITY-ST-2P
JILE LT DELETE 61 TITLE i 1 Change I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY=5T-BP

14. | hareby certify that the information supFlied with this fiting does not qualify for the exemption stated In Section 119.07(3)(7). Florida Statutes, 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am an
officer or director of the corparation or the receiver or trustee empowered ta execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an_attachment with an a
SIGNATURE: Zﬁ% (e

Y a5 g op—




