2004 FOR PROFIT CORPORATION
i ANNUAL REPORT .

DOCUMENT # K54606

1, Entily Name

MIAMI PORTABLE X-RAY SERVICE, INC.

Principal Place of Business

12904 BANYAN RD

Mailing Address

P.0. BOX 610998

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90432 005 ***150.00

MIAML FL 33181 US MIAML FL 33161 US
o T e IR MDA
Sulte, Apl. #, etc. co e e asidle ARURES . s ..|-04092004 . . _Chg-P .CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied Far
59-2722174 Not Applicable
Zp Country & Couniry . 8. Certificata of Status Desired | $8.75 Additional
Fee Reguired

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GUZMAN, OCTAVIO
1660 W 38 PLACE

Name 750 #70>7 om

EvzmAv , OcTavio

Street Address (R.O.\Box Number is Not Acceplable)
HIALEAH, FL 33012 ‘ =

| 12904 Banyan Rd —

. LAV

Y MiAmi FL | ™5%5 84

Abpress

change

8. The above named enti}y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations 0%%!.
SIGNATURE Z

Oe7avio A ?uzaqmu 4~ 21- 2oov

Signﬁfmo‘ 1.-;;;1 of phned name ol 1egistera agant and dile il apphcabls, (NOTE: Registered Agent signalule required when reinstating) DATE
..-FILE NOW!I! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees . 7
R e s m e e S T Seee SRS S e = e DR TR —
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE D - O Delete TIRE fal . Wchange  [] Addition chﬂ'\ [
AN GUZMAN, OCTAVIO AV GozmAn , Octavio +he
STREET ADORESS | 1660 W 38 PL STREET ACDRESS fZQaq' BﬂﬂY AN RJ
CiTy-8I-2P HIALEAH, FL 33012 GITY- §T-2IP Minmi FL 33181 qddl"eﬁ
TITLE 1 delete HLE [ Change  [] Addilion
NAME NAME
STRLET ADDRESS STREET ADDRESS -
CITY-SI-21P CITy-51-2P ~
HILE [ Delete TIILE [ change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-S1-2IP
TITLE [ Detete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-21P CITY-ST-2IP
TLE [ pelete TILE [ crange [ Addition
HAME R PO LT © e e e imme— s e T . -
STREET ADDRESS T STAEET ADDRESS
CHY-S1-2IP Ciy-$1-2IP
TILE T pelete TILE T} Change ~ (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-SE-2IP

d¢7‘alr) o lel‘fnu-

12. 1 heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further centify that the information
indicated on this report or supplermenial report is true and accurale and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acidress, with ali other like empowered.

SIGNATURE;

4-21- 00y
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daylme Phona ¢




