FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT % A FLORIDA DEPARTMENT OF STATE
CORPORATION y j Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # K86890 (6)

1. Corporation Name

DADE X-RAY, INC.

I RN A B

Principal Place of Business Maling Address
710 HW 333D AVE. 10O NW 33RD AVE.
P. 0. BOX 330312 P. 0. BOX 330312
MIAMI FL 33233 MIAMI FL 33233
3. Dats |nco¢60ratad or Qualited | 3a. Date of Last R%
05/10/1989 05/19/1
[ 2. Principal Place of Business 2a, Maiing Address 4. FEt Number Applied For
po 26) 650119269 Not Applicabls
Suite, Apt. #, etc. Suite, Apt_ 4, etc. 5. Certificate of Status Desired O $8.75 Additional
22 _2_7] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mey Be
m El Trust Fung Contribution O Added to Fees
Zip Cauntry Zip Country 8. This corporation has liabilty for nntalzngjale tax under s 199.032,
m _El El Eﬁ_l Florida Stalutes O Yes [ANo
_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DEARR: CRAIG R. 82| Street Address [P.0. Box Number is Not Acceptabie)
8100 S DADELAND BLVD.
MIAMI FL 33156 83
84| Ciy FL lasl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE
Synature, lyped or printed rame of registared agerl and tle i applicabie (NOTE Ragistered Agent signature nequired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D (7 DELETE 1.1TITLE [ Change  {1] Addition
uamE GARCIA, LUIS G. 1.2 NAME
STREET ADDRESS 2259 SW 21 TERR. 1.3 STREET ADDRESS
CITY-51-2p MIAMI FL 14 CIY-5T-20
TILE [ DFLETE 2 1TITLE [0 Change [} Addition
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
GITY-§7-2P 24CIY-81-2P
TILE [ DELETE 3THALE [0 Change [ Additian
NAME 32 NAME
STREF! ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 3404TY-8Y- 2P
TILE ) DELETE 41 TTLE [7) Charge [ Addition
NAME 47 NAME
STREFT ADDRESS 1 43 STREET ADDRESS
CITY-S1-2Ip 44 CiTY-ST-2IP
WILE (] DELETE 5 1TILE [) Change [ Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CTY-ST-2F 5.4 CITY-S1-2P
TTLF [ DELETE 6 1TI7LE [} Change [ Additan
NAME 6.2 NAME
STREET ADDRESS ‘ 63 STREET ADDRESS
CiTy-ST- ZiF 6.4 CITY-ST- 2P

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Froriga Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true ankd accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or d:reclo poration or the receiver or trusiee empowered 1o exscute this report as required by Chapter 607, Fiorida Statutes: and that my name

P16

appears in Block 12 or Block 13-#FRaeRieat, or on an attachment with an address.
7=, L fe Crrre i

A Us 6. % P 2569320
s G D RINTED | Tmemmmmmm T Dah - Dﬂ'ﬂﬂ\ﬁ Prnone #

TURE AND TYPPD OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2E034 (12/95)




