= FILE NOW: FILING FEE IS $61.25

-
NONPROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION o Katherine Harrls
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # 730344

1. Corporation Name

- F T

ASSOCIATION OF: X-RAYS TECHNICIANS IN EXLE, INC.

Principal Place of Busiﬁ_ass Mailing Address

FILED
Feb 16, 1999 8:00am
Secretary of State

02-16-1999 90048 044 **++%70.00

450 KW 32 CT 450 NW 32 CT
MIAMI FL 3125 . MIAMI FL 33125
us - ‘| us | :
2, Principél Place of Busines; 2a. Mailing Address 3. Date Incorporated or Qualifed
al m 07311974 ,
Suite, Apt. #, etc. ' Suite, Apt. #, elc. 4. FEI Number ' . Applied Far
2] 27] NOT APPLICABLE Not Applicable
City & Staty . City & Stat T ition
=] i @ fty & State 5. Certifcate of Status Desired . [ /.$8'75 Additional
23 W ;‘ i Fee Required
Zip ~_ Country Zip Country 6. Election Campaign Financing 0O $5.00 MayBe
24] [25] , [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81] Name :
/ TAVEL, MARIO A, RT. 82| Street Address (P.O. Box Number is Not Acceptable)
450 NORTHWEST 32ND COURT :
MIAMI FL 33125 8 : L
' ' 84| City ! FL 85| Zip Code

SIGNATURE

1 Pirsuant to the provisions of Sections 617 0502 and 617.1508, Flonida Statutes, the

above-named corporation-sub‘mits thié statement for the purpose of chanﬁing lts‘regislerqq
~ “office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby actept thé appointment as’registered:;*
agent. | am familiar with; and accept the obligations of, Section 617.0503, Florida Statutes. R L ML MLl e :

0 I
¥y

Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required whaen munstating) DATE .

o112, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD {1 DELETE 14TME ST ’ [JChange  [J Addition
NAME MUNIZ, OLIMPIA 12 NAME ' ’
sTREET aDDRESS| 7365 SW 38TH COURT 1.3 STREET ADDRESS ALY

CITY-ST-ZP MIAMI FL 14 CITY-ST-ZP

TILE VD ) [ pELETE 217TILE [Ochange [ Addition
NAME NICOLAS, FERNANDEZ 22 NAME ‘

street aooress| 6715 SW 28TH STREET 23 STREET ADDRESS

crv-st-ze | MIAMI FL ' ‘ 2. 4CITY-ST-2P :

TTLE 10 [ DELETE 3ATINLE CiChange [ Addition
NAME . e GELPI, ORLANDO 3.2 NAME :
STREET ADDRESS| 461° NW. 32ND COURT 33 STREETADDRESS

omy-st-zp -~ |-MIAMI FL 34, CITY-ST- 2P .

FTITLE VD ‘.: [ DELETE 41TIMLE [IChange  []Addition
NAME -1 VAZQUEZ, MINERVA 4. 2NAME . '

streeT anoRess| 121 W 31T STREET , 43 STREET ADDRESS : )

CITY-ST-2P HIALEAH FL { 44 CITY-5T-ZP - Taadt
TMLE S0 , . [ DELETE 51TIMLE 3 Addition

‘/ NAME TAVEL, MARIO A. 52 NAME

streeT aooRess | 450 NW 32ND COURT 53 STREET ADDRESS

GITY-5T-2IP MIAMI FL 54 CITY-5T-2P .

TME voOOor o B [ DELETE 6.1 TITLE . [change ] Addition

V] e DELGADO, CARLOS B2NAE
streeTaporess| 1137 SW 4TH STREET #1 6.3 STREETADDRESS !
GITY-ST-2IP MIAMI FL SR 6.4 CITY-5T-ZPP i

14. | 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 certify that the information -

indicated on this annual, report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an

officer or director of the corporation’or tHe-fec
Block 12 or Block 13 if changéd; or on an attach

SIGNATURE:

phoiverad.

as required by £hapter 617, Florida Statutes; and that my name appears in

Cate

(ser)craazae)

CR2EQ37 (11/98)



