SIGNATUR

SIGNATURE WVPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytima Phona #

/"— Hdress, with alt other like empowered. s
w»y L tors S GreereD) Wby (59520
A

o |
\/I [ ] m
DOCUMENT # K86890 Say O%’ 2ryOOZf gi_()? ¥
1. Entity Name ecre a O a e
DADE X-RAY, INC. 05-02-2002 90097 024 ***150.00
Principal Place of Business Mailing Address
3750 NW 26TH STREET P. 0. BOX 330312
105 MIAMI FL 33233
2. Principal Piace of Business 3. Mailing Address
_ _Suite, Apt. #, elc. .o _ Suite, Apt. #,etc. . . - R N .- DONOTWRITE INTHISSPACE - =
City & State City & State 4, FEI Number 65'01 19269 Applied Far
Not Applicable
Zi Countl Zi Countl . it
P ouniry P v 5. Certificate of Status Desired .| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
DEARR, CRAIG R. Streat Address (P.O. Box Number is Not Acceptable)
reel ress {P.0O. Box Number is Not Acceptable
9100 S DADELAND BLVD.
MIAMI FL 33156
= City FL [ ZpCoce
8. The above nagned entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
x
SIGNATURE
Signature, lyped or printed nama of registered agent and litle it applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T ot y
o T8 rust Fund Contribution. Added to Fees
{See qriteriaon back) - Ij . Make Check Payable to Department of State . . . .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e D [ Datee TITLE O Change [ Addition | S
NAME GARCIA, I.UIS G NAME L2
seer aooress |2259 SW 21 TERR. STREET ADDRESS 3
orv-si-ze |MIAMI FL CITY-ST-ZIP o
- c
TILE O Delete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-8T-21P
TILE [ Delete ILE ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Additien
NAME NAME '
) STREET ADDRESS STREET ADDRESS
B L i ¥ g S S R =8 ory.srzie = . . - R
me. .. O cetete TILE . " [ change: '“I:]:éu:idi}lun
':J‘EME‘ KRG K NAME ' '
SIREETADDGESS | I STREET ADDRESS
crvidiap - T et DT CITY-S7-2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
"CITY-ST-2IP - CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation 'f”*
indicated on'this report or supplemental 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 receiver or trustee empowered {o execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Blogk 12|,
changed, or on an attachment wé = ?
%



