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2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K86890

1. Entity Name

DADE X-RAY, INC.

Principal Place of Business
3750 NW 28TH STREET

105
MIAMI FL. 33142

Mailing Acdress

P. O. BOX 330312
MIAMI FL 33233

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elg.

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

04-26-2004 90567 026 ***150.00
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9100 S DADELAND BLVD.
MIAMI FL 33156

MOORE CR2E034 (11/03)
City & State City & State 4. FE) Number Applied For
65-0119269 Not Applicable
Zi Count i
P Country ap ouniry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 NS - Name —— - -
DEARR, CRAIG R.

Street Address (P.O. Box Number is Not Accentable)

City

Zip

FL

Code

th, obligations of registered agent.
-

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE .
; Signature. typed of primed name of regisiered agert and litle if apphcable. {NOTE: Registered Agent signature required when rainstahng) DATE
9. Election Gampaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D O nelete TITLE 3 changa [ Addition
NAME GARCIA, LUIS G. NAME
STREET ADDRESS | 2258 SW 21 TERR. STHFET ADDRESS
CITY-ST-2iP MIAMI FL CITY-ST-2IP
TILE O elete TILE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CiY-ST-2IP
TLE [ Detete TITLE [J Change [ Addiion
HAME - = —free— o v E e ee——— - _— —— THAMEs  —mmmn — — = el e P T S ——— . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pefete TITLE [1 Change [ Addition
NAME NAME
STREET AQBRESS STREET ADOIRESS
CITY-ST-2IP . CITY-ST-2IP
ITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-57-2P
TILE [ petete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

SIGNATU

12. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes.  further certify that the information
indicated an this report ar supplemental report is true and 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 receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Lors C.6aLchl

)255 -3 20

NATURE ANDﬁED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

#od/ 04 (05

Daytime Phone #




