SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 00/15/9%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

0002374

PROFIT FLORIDA DEPARTMENT OF STATE
CORPO fON Katherine Harris
ANNUAL KEPORT Secratary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 340368

OATHO-DIAGNOSTIC X-RAY INC

AT

Mailing Address

1121 MASON AVENUE
DAYTONA BEACH FL 32117

Principal Place of Business

1121 MASON AVENUE
DAYTONA BEACH FL 32117

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/16/1969 s
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
L 26] 59-1227271 Not Applicable
Suite, Apt. #, elc. "
Suite, Apt. #, et uite, Apt. #, elc 5. Certificale of Status Desired L] $8.75 additonal
22 ;ﬂ E Fee Required
City & Btate City & State 6. Elsction Campaign Financing $5.00 May Be
m ;;[ Trust Fund Contribution [:l Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m 5 ;;l m Intangible Personal Property. Yes El No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81{ Name
AHMED, SHAFAAT DR R o]
121 uhsoN AVE 82| “Streot Address (P.O. Box Nga AR el —— 1
DAYTONA BEACH FL 32018 5 =0R/0E/99==01063--D11__
weex 150,00 weexiS0. 00
84 City F L 85[ Zip Code

1.
agent. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

SIGNATURE
|

“hATE

an officer or director of the corporation or the receiver or trustee amp

in Block 12 or Block 13 if changedm;‘mam with an addr
SIGNATURE:

ered to execute this report as raquired by C

/A

Ignature, typed or printed nama of regislered sgent and title ¥ applicable {NOTE- Regislerad Agani signature required when reinstaling) ——

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 8_
TILE P D DELETE 11TITLE I::l Change D Addition o
NAME AHMED, SHAFAAT 1.2 NAME (‘é
streerancress | 1121 MASON AVENUE 1.3 STREET ADDRESS u
CTYSTZIP DAYTONA BEACH FL 32417 1.4 CTY-ST.21P - o o ?)
e [Joeete Z1TME [ change [ addition
NAME 2 2 NAME
STREETADDRESS 7 3STREETADDRESS
CITY-ST-ZIP 24CNTY-ST-2P B B
TIFLE [ Jpetete ERRTIT: [ crangs [ adawon
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2i
Tme [ oerete 4ATITLE { 1enange [ addton
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 OTY-ST-20p
e [ oecere E1TTE [ change [ asdition
RAME 5.2 NAME
STREETADORESS 5.3 STREEY ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
Time [ _1oeeEtE 61TMLE [ ] change [ 3 Adsition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS /
cTYSTaP €4 CITY-ST-2IP oy }Z _jW
14. : nréei;?y eertim_l.hal the Information suprlied with this filing doas not qualify for the examption slaled in section 119.07(3)(i), Fiorida Statutes. | further certify that the in(ornwm-/ ]

ed on this ennual report or supplemental annual repart is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that |

lorida Statutes; and that my name appears

M 8y G

L9 o

i
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