5.00

23]

PROFIT FLORIDA DEPARTMENT OF STATE 1
CORPORATtON Sandra B Mortham
ANNUAL REPORT Secreiary of Stale
1996 ! DIVISION OF GORPORATIONS
DOCUMENT # 49419 (7)
1. Corporabtion Name
X RAY MEDICAL CORP.
7339 NW. 79TH TERR. 7339 NW. 79TH TERR.
MIAMI FL 33168 MIAMI FL 33166
("4, Date Incorporated ar Qualifed | 3a. Datc of Lasl Repan
01/26/1976 04/11/1995
2. Principal Piace of Business ,??' Maling Aodress 4, FEI Numbeor Applied For
[21] i  l2g] ) ~ 59-1665800 Not Applicabie
Sune, Apl. #, eto. Suite, Apt. #, etc 5. Corlivcats of Status Desired 0] $8.75 additional
'E;l - o i -~ Feea ﬁ_equ'red ]
City & State 6. Elaction Campaign Financing $5.00 May Be

Trust Fund Contripution Added tc Feas

2p Counlry '

El——

ol

)

8. This carporation has hability for intangitde tax under & 199.032,

Florida Statules Yoo [JNao

9, Name and Address of Cufrent Registered Agent

10. Name and Address of New Registered Agent

Streot Address (PO Box Mumber is Nol Asceplable;

B1{ Name
QSHINSKY, LEONARD 82
1150 E HALLANDALE BCH BV STE A
HALLANDALE FL 33009 83
84| City

85 l Zip Code

FL

TArrsuant 15 The provisions of Sectices 607 0008 and €07, 1608, Florda Statutes,
o registernd agent, or both, in the State of Fladda Such change was authori
fartihar with, and accept the ouligatiars of Sechon 6070505, Florida Statutes

by the corporation's baard

SIGNATURE

e anove-named corparation submits this staterment for e purpose of changing s registered office

-

of girectiors. | haraty ascepl the appaintment as registered agent | am

Sl w' e 1.&.‘5 G " . ‘ -'.r tad i B eV Bl A-‘-:rnr”s‘:n'..j"n'r- r»fi: R Tty oAt G
12. RS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TIE PD T (7 oeeete 14 I0LE o C] Crargs [ Addition g
NAME CARRICABURU, ALFREDO 12 NAML 3
STREFT ADDRESS 4331 SW. 155 CT. 1 3 STREFT ADDRESS E’u
CITY-5T-2P MIAMI FL L VTNY-ST2F L
ILE D (] DELETE Z1TIE (] Change [ Addtion | ©
HaME GARCIA, JOHN 27 NAME
STREFT ADDRESS 1600 ROUTE 208 SOUTH 2 ASTREET ACORESS
Ty -ST-2IF FAIRLAWN NJ  Rsoirsiar
TILE ST [ DELETE 3 1Lk [ Cnange  [] Addtien
NAME GARCIA, ELENA C 32 hAME
SIREET ADDAESS 5220 SW. 156TH PL. 33 SIHEET ADDRELS
cvsioe | MAMLFLOOOOD I TS
e [ DELETE 4 [ Change  [] Additon
NAME 47 NAME
STREET ADDRZSS 4 3STREET ADDHESS
Y -ST-21P R M AaTest oo
TITLE [] DELEIE 511 01EF [} Change  [] Acdikon
NAME 57 NEME
STREET ADORESS 53 STRLFT ASORELS
Cllv-81-ZiF 54 CiT7 - 51 4iP . .
TITLE ("] DELETE & 1 TIILF [ Cnange  [] Addtion
NEME £ 2 A
STREE! ADDRESS £3 SIREFI ADORESS
GITY-ST-2IF G407 P

14. | do hereby cartify that the information supiphed wity s g 15 volunatanly furteshied and does nat guar’y far
certity that the information indicated on ths aonual reporl ar supolemectal annaal report 15 true and acourdle
oath that | an an oficer or dracltar of the corporab an O the receiver o Trastes ermponvered o erec
appears 1t Block 12 o Block 13 i changesl. or on an atlaszhmer? vatlv an address

SIGNATURE: =7

SIGNATURE Al

Wt tres repant as renured by Chapter

the exan ipluon staled in Section 119.07(3jik), Florida Statates. | farther
arict that my signature shall have the same leqal effect as if made under
607, Flornda Statates; and that my name

,/-z//ﬂo Fe

Shit

FLS P

Daew: Frone B




