FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROF 11
CORPORATION
ANNUAL REPORT

1996 ST oo
DOCUMENT # M35203 (2)

1. Corporation Namc

X-RAY MEDICAL CENTER, INC.

FLORIDA DEPARTME N OF STATL
Sandia B Morlaarn
Scoretary of Siale

DIVISION OF CORPORATIONS

AR

Frincipied Flace: of Busingss Failing Adcress
45 PONCE DE LEON BLVD. 45 PONCE DE LEON BLVD.
CORAL GABLES FL 33135 CORAL GABLES FL 33135
| a. [)Jol?}iug};iogr&l or Qualhed | 3a. [J&?;tr}‘itgﬁég&l -
2. Princapal Plase of Busingss 2a. Mailig) Adaress ' 4. FU Murnbwee N Ap'lh' o For
:21 I . o 726] 59'281342? } N’»' Ap[ i :ll-w
| Sute Aploh et Suite, Aot 4, ele. 5. Cenliiate of Sl s Dovsrcei [v’/ SB 75 Additional
22| 7l . , [Fec Rogquired |
| Cily & State | City & Stale 6. blec IMH Caenpoztiopen Financar g g $5 00 May Be
23| N 23| Trast Found Conbitsion [_] Added 10 Feeg
i Country Jip Country B, This corparation his habity fo |nl(uu||tm :(n und v s 199.UJ2.
2’4| 25} 29' ) 30| Floricks Statutes L 5‘7 [:]Nw 7 |
i 9. Name and Address ol Current Registered Agemt 10. Name and Address of New Registered Agent ]
Bi| N
CHAVEZ, MARIA DE LOS ANGELES 2| et Aduioss (0. Hooe Nrniber s R Acceplabdel
45 PONCE DE LOEN BLVD.
CORAL GABLES FL 33135 |83 o
- (84| ity FL ’351 o Code
1. Parsvant to the providions r.f L\'Jt_l.;’l‘ G0/ 0502 andd OO7 1508, Honde Statular, e alove togd Covporatan sobarets, hi sttt fon the o s af thngng s ered Ofice:
ar redpistered CO bt n e Stine of Fior S ch o i thanized by the corparation's bored of drectors, | hscoby aosept the aopaintmcnt as regestered agent Lam
Tamihzr wilhy, aned ascept /OIJ)L alions of, Scction G607.050%. Flenida Statates, )
SIGNATURT Cte - LA ff/) e
Sedeon e ¥ et e o a8 e 2t gyl e Pl Fung s R s s pn skt ety ZE8T}
12, SR O FACE 838 AND DN GTORS N R ADIDITIONSACr IANGE S TO OFFIGE 1S AND DIRE CTORS 1N 12
TF PD ' [ oife T [] Crange () Addtior
b CHAVEZ, MARIA' DE LOS A. TR
st oonss | 13336 SW 18T ST CASIEE AT
ony-s1- Ak MIAMI FL TETIY-SY A
T v [ DEETE PRI |vP [B’En.a'?xj?'Wt]"}\’idlfiﬁﬂw
i CHAVEZ, PEDRO 2ot caaves FeDRD
srnenmss | 5420 NW. 197 LANE s e |12 M TS A 4
| MAMIFL3SS e |opeke e Ve zzosy
T [ DIETt 1T [ ] Crenge [j Additon
AR 32 KA
SIHFE T ATDRESS 33 SRR ATORE S
Civ Sz _ B4LAY S 2 L
1t [ DEIESE 4 1T [ ) Crange  [] Additan
N A7 HARY
SIFEET ALGRESS A5 SHEEE T ALTIRE -
Gl ¥-§1-p0 ) . . . 4400 -5F 2F L
L [ DELLTE 51100 F [ Crargz [ Addtion
WAL [T AL
STREE T ADDRELS 535IFEE | ALDRES
Gy -5 b _ ) S4CHY 51 21 o o o
1L (] DEeene RRIIN [ Charge [ Addilinn
HAK B5 NI
SIREF T ADCRESS GASIPEE ALDRE S
L Ciy & 4w 6ACHY §1 A0 B

. H ths fhnig s oot dly funeshodd B e exemnphion nhatex 0 T TELO7 3N, Flonida Statutes | o lnor

ot O suppremental annoal rey it @l that ry sigrodoee g fiave: th e legal effect as i madde under
0 or the reca ver of rustoe esnpowered o exeaate this report s respired by Grapdes GO, Fiond s Statutes, and that my name
Ao onan gdrachrme il wilthe an address,

I tes i o2 Se YAE sz

D‘YPEG)QﬂwDED MAME OF SIGNING OFFICER OR DIREGTOR faen Do P @

anch docs not o

14, [ cdo Iwrrv_;:, ceti'y that the inforrzbon g
Uly that the inforiation indicate guerd 1

that | & ar officer or dirgetin c- ¥

apacars in ook 12 or Ew\()\}\ aif

SIGNATURE: C/

SIGNAT Ff.

CR2E034 (12/95)




