2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # K86890 Apr 25,2005 08:00 AM

1. Entty Narme Secretary of State
DADE X-RAY, INC.

Principal Place of Business ' Mailing Address '
3780 NW 28TH STREET P. 0. BOX 330312
108 MIAMI FL 33233
MIAMI FL 33142
Suite, Apt #, etc. ) Suite, Apt. #, stc T 1st MOORE CR2E034 (10/04)
City & Stale - City & State 4, FE! Number | Mpalifad For
65-0119269 |Not Apglicatic
Zp Counuy ap Country 5. Cerlificate of Status Desired [} $8.75 additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o “ | Name
gfg‘oﬂg' SESIE?_ARND BLVD Street Address (P 0. Box Number is Not Acceptakle) T
MIAMI FL. 33156
City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida [ am familiar with, and accep:
the obligations of registered agent.

SIGNATURE —

Signaturs. typad of printeg name of registared agent and tite f spplcable (NOTE Aagisiared Agent signaiura ragured when minstating} "DATE

FILE NOW!!! FEE IS $150.60
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campalgn Financing  $5.00 May B
Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Al D o T T Deete i Ol Change [ Adii
NANE GARCIA, LUIS G. NANE UNONONE329632

STREET ADDRESS | 2258 SW 21 TERR. STRFFTADORESS 4 P8 A5-801 27022 150.00
CHY-SY- IR MIAMI FL ZIY-SE- 7P

THILCE T T O Delete 1T ' Ochange [ Addikic
NAME NAME

STRFFT ADDRESS STREET ADDRESS

CITY. 51-21p CHY-ST- 7P

TITLE o ] pelete L Ochange A
RAME NANE

SIREET ADDRESS STREFT ADGRESS

e §T-2F oIy 1.0

WL T J Delele IE [T Change At
NAME NAME

STREFT ADDRESS STRFCI ADDRESS

Y 37-2P CIY-ST-2F

e O oelete L O] Changs [ Adiitia
NAME NAME

STREET ADDRESS SFREET ADDRESS

Cv.5T. 2P CHY-51- 41

HILE M Delete Lhr [JChange  [J Addiss
NAME NAME

STREET ADDRESS STRLET ADURF S5

GIFY.ST-2IP CIY .51 AF

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(1), Florida Statutes. | further certify that the information
indicated an this report of supplemental report Is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer o director
of the corperation or the recewer or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11
changed, or on an attachment with dress, with all other like empowered.

Y E e ‘,ym/ﬁﬁ e () atssans

DR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Caytrne Phona 4

SIGNATURE:




