~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

[ PROMIT

CORPORATION
ANNUAL REPORT

1997

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

 DOCUMENT # 494197

. Corporation Manie

X RAY MEDICAL CORP.

(7)

Princpal Place of Business

Mailing Address

MIAMT FL 33168

7339 NW. 79TH TERR.

T30 NW. 79TH TERR,
MIAM! FL 331662211

MM NI

3. Date incorporated or Qualified

01/28/1976

3a. Date of Last Report

05/01/1996

29

w0

2. Frincipat Place of Busness 2. Maling Address 4, FEi Number Applied For
[211 .| 28] 59-1665800 Not Applicabie
Gute, A]vl el Suite, Apt. # efc. iti
™ I P 8. Certiticate of Siatus Desired O 33.75 Additiong!

22l 27—1 Fes Requirad
City & Slats ... Ciy & State 8. Election Campalgn Financing $5.00 May Be
[231 N 281 ~ Trus! Fund Contribution Added to Fees
Courtry Zip Country 8. This corporation has liability for intangibis tax under 5. 199032,

3]

Florida Statutes Yes [] No

and Address of Curreni Repistered Agent

10. Name and Address of New Registered Agent

OSHINSKY, LEONARD
1150 E HALLANDALE BCH BV STE A
HALLANDALE FL 33009

81| Name

82

Strest Address (P.O. Box Numbaer is Not Acceptable)

a3

84| City

85| Zip Codo

FL

|14, Forsuant 1 UG provisans of Sections 6070607 and 607 1508, Fionaa Statutas, the above-named corporation submits this statement for the purgose of changing s Tegistered
olhice or re red agent, or beth, in the State of Florida. Such change was authorized by the corporatian's board of direclors, | hereby accept the appointment as registerad
agent | ant furnsar with, and accepl the obligations of, Section 607 0505, Florida Statutes,
SIGNATUIRE i e e reeee at o
!5\.:;1.u va__h.;w r?nr_| ' “ecd apant aod title +f apphcablo (NOTE: Regislerad Agent signalure required when reinstating DATE
(42 T TTGRNICEHS AND DIRECTORS 13. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD T[] CeLete 1ATILE PD D Change T Asdition
e CARRICABURU, ALFREDO 12 UNE ALGedo (arricobbuco-
s aecs | 4331 SW, 158 CT. 1astheciaooness | 1OAZ ST .02 . 134 PL
Lomvrar | MIAMIRL agnsize | e Fe
i D | 2T D w{lhanqe [T Addition
N GARCLA, JOHN 22 NAME Gprcih, Jona 2 ook
st aoiess | 1600 ROUTE 208 SOUTH 2asTReET poviess | 272 Gealloping Hill Ro
presrae | FAIRLAWNNG 0 sepnysie | Praaelia Lelces, g~
T 8T I BeLETE 39 TILE [} Change T[] Acditien
NARE GARCIA, ELENA C 2.2 NAME
st aoonss | 5220 S.W, 156TH PL. 33 STREET ADDRESS
| CI-or g _\MIAM', FI. 00000 34 CY-S1-2IP
ik [J DELETE &3 TI1LE [ change [ ] Addition
A 4,2 HAME
STRIET ATDRE S 4.3 STRELT ADDRESS
R 44 CITY-5T-2IP
REERE 51 TiILE [ change ] Additien
M 52 NAME
SIRELT ADDRESS 53 STREET ADURESS
TS e o B o 54CITY-51-2IP
T°LF [T pecere 51 TILE U1 Change [ Addition
NAME 6.2 NAME
STRES T ALDRESS 6.3 STREET ADDRESS
AR 64 CTY-ST-21P

appars i Block 12 o Block 13 if changoed, or on

SIGNATURE: 272D}

) ot e B R iRl
SIGHATURE AND TYPED OR PAINTED HAME GF SIBNING ICE&R DtHECTOR

14, T do hereby cerlly thal the intoniation supphed with this fiing does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the
nferaation indicated an this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal eHect as it made under cath: that
Lam an officer or dreclor of the carparalion or the receiver or trustee empowared to exacute this report as required by Chaptar 607, Fiorida Statutes. and that my name

atlag hmem with an address.

BEOUIRED

E/ena

Daylinw Phone #

1 '3

CR2EQ34 (9/96)



