2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POOO0Q0070055

1. Entity Name

MEDICAL X-RAY, INC.

Principal Place of Business

7409 WEST HANNA AVENUE
TAMPA FL 33615

Mailing Address

7409 WEST HANNA AVENUE
TAMPA FL 33615

2. Principal Place of Business

3. Mailing Address

I

FILED

ecretary of State

04-26-2001 90058 016 ***150.00

[T

I

Apr 26,2001 8:00 am

Suite, Apt. #, etc, Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
5q - 3&6 D ’*/ 5 S— Not Aoploanie
Zi Courtr Z Courtr .
P 4 P Y 5. Cerificate of Status Desired - $8'75 A_ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

ARTURO ALQUIZAR..

Streat Agﬁr’eisbpa Bonbe{_‘s %}t Aucc:ﬁft’aab‘re) A [) E

City

TAHPA

Zin Code

20

15

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida.

SIGNATURE

SBigrature. tyoed o printed rarms of rengstered agort and tite 1 apalicanla

{NOTF. Regsered Agant signature eauired when renstat o}

Dart

9. This corporation is eligible 10 satisfy its Intangibie

Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWNID FEE IS $150.00
After MAY 1, 2001 Fae will be $550.00
Male Check Payable 1o Departimant of Staie

10. Election Campaign Financing
Trust Fund Contrioution.

$5.UU May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 14

TITLE PSTD [ Dele fITLE O Coange 7 Additon
HANE ALQUIZAR, ARTURO HAkE

sTaceT aD0REsS | 7400 WEST HANNA AVENUE STREET ADDRESS

CITY-5T-2P TAMPA FL 33615 CITY-§T-72p

IIILE [ pelewe L [ wege T Additon
HAE NAME

STREET ADORTSS STREET ADDRESS ;
CITY-ST-2P SITY-ST-2IP ;
TITLE ] telze Tl [ Changz ] Additon I
NAME NAWE L
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T- 2R

TITLE M selee HiH [ Crange [ Adézion
HANE NERE i
STHEEY AULRESS STREET ADDRESS |
CUTY-5T-2iP CITY-5T-2P |
TITLE 1 pelere TILE O Coange [ Additon
HARSF HAME

STREET ADDRESS STRZET ADDRESS

CITY-5T-71P CITY-51- 2P

TITLE £ Delers TITLE Ol Change [ Additon
NAME NAKE

STREET ADDRESS STRECT ADDAESS

CITY-5T-2:F OINY-5T- 2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity tha® the information
‘rdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ¢ificer or d'recior
of the carporation or ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or 8lock 12 i
changed, or on an aitachment with an address, with all other like empawered.

4

-y Z-A20! G/3 Bos5 e2 73

' ﬁ;iemﬁune AND TYPED OR pmmeﬁxés OF 'gme OFFIGER MR DIRECTOR

Cate Caytirw: Prone &

CR2E034 (10/00)



