FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 2 7 1 99 8 8 . O O
CORPORATION Sandea B. Mortham pr -vvam
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS GCretaI S’ Q) tate
PQCUMENT # 60358 (3)
A-1 X-RAY SERVICE, INC.
LRI |
MARIA E VEGA MARIA E VEGA
911 SW BITH AVE 911 SW 87TH AVE
MIAK FL 33174 MIAM! FL 22174 DO NCT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
03/22/1990
2. Principal Place of Businoss 2a. Maihng Addrass 4, FEI Number Applied For
1] 26] 650210677 Not Applicable
Suite, Apt. &, efc. Suite, Apt. ¥, atc. ] $8.75 Additional
E -2?_[ 5. Cenificate of Status Desired ﬂ Fee Roquired
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
;1 ;a:] Trust Fund Contribution [ Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the cugrent year Intangible
m ;ﬂ ;l] ;} Personai Property Tax due June 30, vas [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
VEGA, MARIA E 81[ Name
't
205 S.W. 133RD COURT 62| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33154

84 Ciy FL Jﬂ Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for 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 directors. | hesaby accept the appointment as repistered

agent. | angfamiliar with, and accept ligatipasol, ion 607.0505, Florida Statutes.

SIGNATURE (o ﬁﬁV MARIAE YcbA 09‘/’5[9 &
Signature, fed o prinlad name of ragistered agaat .w.urfn apphcable (NOTE: Fagislered Apent signature required when reinatating) Oate

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE D 7 peLete 11TITLE TJ Change LT Addition
NAME PABLO, CASTANEDA 12 WAME
staeer sopeess | 825 W 88TH ST 13 STREET ADDRESS
CITY-ST- 2P HIALEAH FL 140ITY-ST- 2P
Tne D T DELETE 21TMLE Ul change L] Addition
NAME VEGA, MARIA E. 22 NAME
staeerapress | 205 SW 133 CT. 23 STREET ADDRESS
CHTY- 51 2% MIAMI FL 2 ACITY-ST-2P
e [J oecere 31 TLE LI changs [T Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-28 34.CITY-ST-2IP
e I DELETE 41 TITLE [J change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 0ITY-51- 2P
ME 1 DELETE 51TILE [J change T Addition
NAME 5.2 NAME :
STREET ADDRESS 53 STREET ADDRESS
CITY-S7-2P 5.4 CITY-ST- 2P
TITE ] DELETE 610LE [ change [ Addition
NAME 6.2 NAME
STREEY ADDRESS §.3 STREET ADDRESS
CHIY-ST- 2P 64 CITY-$T-2IP
14. | hereby cenify that the information supplied with this fiing does nol qualify for the exemption staled in Section 119.07(3){i), Florida Stalutes. | further cenify thal the information

indicated on this annual repoft of supplemonlal annual report is true and accurate and that my signature shall havae the same legal effect as if made under oath; that | am an
officer or director of the corporation of 1he receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Biock 12 or Block 13 If ch d, or on an attachment with an address.
SIGNATURE: __ ¢ Al & oGS o ,//;-/{ Bos dye cor

CR2E034 (10/97)



