2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K86890

1. Entity Name

DADE X-RAY, INC.

../'

> -

Principal Piace of Busingss

3750 Nw 28TH STREET
105
MIAMI FL 33142

Mailing Address

HO-NW-IIRDAYET
P. O. BOX 330312
MIAMI FL 33233

2. Pnnmpal Place of Business
el T e e e

e e

3. Mailing Address

AR e T N——
e ———— e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 30143 047 ***150.00

RN |

Il

DO NOT WRITE IN THI§ SPACE

AR

City & State City & State 4. FEI Nurnber 55 0 Applied For
1 19269 Not Applicable
Zi C i Zi C t N -
® ountry P ountry 5. Certificate of Status Desired | $8 75 Additional
A fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
DEARR’ CRAIG R. Street Address {P.O. Box Number is Not Acceptable)
9100 S DADELAND BLVD.
MIAMI FL 33156
City FL Zip Coce
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Ragistered Agent sigrature required when rainstating) DATE
_],.9: This corporation is eligible 1o satisty its Intangible FILE NQWIE! FEE 1$,$150.00. 1 . N )
= [ i ~z| ~10.~Elaction:C n-Fi ng . - - .
Tax fillng reduirément and ‘elects to do 5o, Aﬂer MAY 1, 2001 ‘Fes will be $550. 00 aclionampaigntinancing $5.00 May Be
Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS !N 11 i
TiTLE D [ Delete TIMLE [J Change [ Addition
take GARCIA, LUIS G. NAE
STREET ADDRESS 2259 SW 21 TERR STREET ADDRESS
CITY-ST-2IP M.I.AM! FL CITY-$1-2IP
TILE O petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
me [ Delete TIME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-21P CITY-57-2IP
TITLE [ pelete TITLE (1 ciange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R o cm-_s_pzu: e F B
mEs T~ e T T TR (3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST7-ZIP
TITLE [ Delete TLE [1change L Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. i hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

changed, or on an attachmen

SIGNATUR

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the réceiver or trusjee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
dress, with ali other like empowered.

Lon 3 6. Gy

4. /&9/ (2@2&{ 7920

EIGNATUHEyﬁYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

"Daytirs Phone #

PR

0501407

CR2E034 {10/00)



