2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
v Feb 01, 2000 8:00 am
X-RAY MEDICAL CENTER, iNC. Secretary Of State
02-01-2000 90052 013 ***150.00
Principat Place cf Business Mailing Address
45 PONCE DE LEON BLVD. 45 PONCE DE LEON BLVD.
CORAL GABLES FL 33135 CORAL GABLES FL 331351001
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number [ |Applied For
53-2813427 et
Zip ) Country 2p Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
' - . s - - . Name - .- . - - o
CHAVEZ’ MAF“A D Street Address {(P.O. Box Number is Not Acceﬁtable)
45 PONCE DE LOEN BLVD.
CORAL GABLES FL 23135
/7 City FL Zip Code
8. The above nam ity£Lbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
'. 1
SIGNATURE i 1/7/20007
Signgfure, typed or prl}tgd'name of registered agent and ttle f agffucable {NOTE: Registered Agent signature required when ranstating) DATE
9. This corpow to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaian Fi )
Tax filing r refent and elects (o do so. After MAY 1, 2000 Fee will be $550.00 ) TrustIFund (;noﬁ:?;utigrincmg O fgj.egqoi\gggfe
{See criteria on back) O Make Check Payable to Depariment of State .
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE Ochange [ Addition
NAME CHAVEZ, MARIA D NAME
sTReeT aooress | 13336 SW 1ST ST - STREET ADBRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TIME VP [ Delete TITLE I change [ Addition
NAME CHAVEZ, PEDRO NAME
seer aooress | 1342 NW 195TH AVENUE STREET ADDRESS
CITY -ST-71P PEMBROKE PINES FL oITY- ST- 2P
TMLE O Delete TILE OcChangs [ Addition
NAME - - “ e n e NAME - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 3 Delete TITLE [J Change T3 Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-ST-21P

13. ! hereby certify that the informagernaupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sygblerdental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an officer or director
of the corporation or the rgeiverdr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacjfnent ¥ith an address, with all other like gmpowered.

SIGNATURE: :

) N - ﬁ‘g n AETT g™ . Nt
POl A e RaTIE ClaiE 1/7/2000 393504
/ snemvyﬁnv_v;zn OR PRINTED NAME OF s?(uc. OFFICER OR DIRECTOR Date Daytima Phana #




