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

PROFIT FLORIDA DEPARTMENT OF STATE M 2 7 1 99 8 8 .
CORPORATION Sandra B. Mortham ar :00am
ANNUAL REPORT LA Sacratary of State
1998 LI DIVISION OF CORPORATIONS Secretal Y Of State
DOCUMENT # ( )
1. Corporalion Name 4941 97 7
X RAY MEDICAL CORP.
Frincinal Place of Business Mailing Address Illlm Ill‘l mlmlll “I‘I ‘l"“lll"” I'I“ ||||’ IlI” HI“MH "||
7339 NW. 79TH TERR. 7339 NW. 79TH TERR.
MIAMI FL 33166 MIAMI FL 33168
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/28/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 %9-1865800 Not Applicable
#, ) ite, Apt. #, afc.
Sulte, Apt. ¥, elo Sulto, Apt. #. et 5. Certificate of Status Desired (| $8.75 Additonel
22 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;s—l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currant year Intangible
24 28] [20] 30 Personal Property Tax due June 30.  [Jves [ Mo
9. Naine and Addreas of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
OSHINSKY, LEONARD 81) Name
1150 E HALLANDALE BCH BV STE A 82] Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009
a3
84| City 85| Zip Code
FL

1. Pursuant lc the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the pur%ose of changing its registered
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed of printed name of regstered agent and litlo i applicatie (NOTE: Raglslerad Agent signature sequired when reinalating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D |RERE 11 TMLE D [FThange ] Addition
HAME CARRICABURU, ALFREDO 1.2 NAME
streeraponess | 10125 SW 139 PLACE 1.3 STREET ADDRESS
eaY-§1-2iF MIAMI FL 14 CITY-5T-2IP
TIE D B ceLETe 21 7IMLE LJ Change LI Addition
NAME QGARCIA, JOHN 22 NAME
streeraoomess | 772 GALLOPING HILL RD 23 STREET ADDRESS
CITY-S1-2P FRANKLIN LAKES NJ 2.40Y-51-2P
THILE (33 1 DELETE 81 7ALE + 5 0 Change L] Addifion
HAME GARCIA, ELENA C 3.2 NAME
sweeraporess | 5220 SW. 156TH PL. 33 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 00000 34.CITY-S1-21P .
TITLE TJ DELETE &1 TILE 6’,.95,,5 tohelan P / D L] Change m.&ddilion
NAME 4.2 NAME
STREET ADDRESS aasthec aooness | 300 Aetbur S
CIrY-ST-21P 44 CITY-§T-2P P |l weed, F L
TITLE [J pELETE 5.1 TIMLE N . [T change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§1- 2P 54 CITY-ST-2f
TITLE [ DELETE 6.1 TITLE [T change [ Addition
NAME 5.2 NAME
SYREET ADDRESS £.3 SEREET ADDRESS
CITY-51-1P £.4 CITY-S1-2P

14. 1 hereby cerlify that the informaltion supplied with this fillng does not qualify for the axemﬁlion stated in Section 119.07(3)(i). Florida Statutes. { further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diractor of the corporation of the receiver of trusiee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or oiychm nt with an address.
AWM AT IDE. /Zr) N Ty ems . 2 /J 2 Job  dpr PE2 £/

CR2E034 (10/97)



