2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} _ FILED

1, Eatly Name Secretary of State
X-RAY MEDICAL CENTER, INC.
Principat Place of Business ] Mailing Address ]
45 PONCE DE LEON BLVD. 45 PONCE DE LEON BLVD.
CORAL GABLES FL 33135 CORAL GABLES FL 33138
T T - R EAMRREARIE e
Suitz, Apt. #, gic. Suite, Apt #, etc, MOOBE CR2E034 (14/03) j
Ty & Giate City & Slate “ 4 Fel Number Apphed Fos
] 59—2871 342? Mot Applicatie
Zp Countey Zip Country 5. Cerificate of Status Coesred [ gigg Addiianay
6. Name and Address of Current Regisiered Agent 7. Mame and Address of New H_égistered Agent
MName
%{ggiZdEMSg lflOEN BLVD. Street Address (P.O. Box Number is Not Accepiable} =
CORAL GABLES FL 33135 —=
City FL l Zip Code

8. The above named entity submits ihus statement for the purpose of changing its registered office of registered agent, ot both, in the State of Florida. | am familiar with, and accept
e cblgations of registered agent. o

SIGNATURE . . e
Bgrature, typec o prnted name of regstered agent and Glle i apphoable. INGTE, Regestered Agent S:Ignalug requirad when ransiaing! OATE
FILE NOW!l FEE IS $150.00 : 9. Eiection Campaigr: Financing $5.00 mayBs
After May 1, 2004 Fee will be $550.00 . _ .. Trust Fund Contribution, ] Added to Fees
Make Check Payable {o Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18
jiits FD [ Delete TIRE [ change [ Addition
NawE CHAVEZ, MARIA D HANE
STREET AUURESS | 13336 SW 15T 5T STREEY ADRESS 00000035022
OFr-ST-BP | MEAMI FL _§ esap A0 04304 -1 35000
e T oelele — § e O Cnange [ Additian
HAME NAME
SIRIET ADDRESS STREET ADDRESS
CIFY-5T- 4P CTY-SE 7P
THLE 3 patete E I Change [ Addition
ML HANE
STREET ADDRESS STREET ADDRESS
Y- 57- 2P CHTY -T2
TR 3 Delete HIE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST- 2P CHY-57- 2P
THLE {7 petee THILE F3change  [3 Addition
NAME HANE
STREET ADDRESS STREET ADBRESS
0Ty -5F-ZF SHY-S1- 7P
T [ pateze TE Cichange [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
oITY -57-2P Y- SE-Bp

12. | hereby cerify that the information supplied wilh this fi!ing does not quatify for the exemption stated in Secticn 1 19.07&3)&). Florida Statstes. | further certify that the information
indicated on this repon or supplemental report is vue and accurate and that my sigrature shall have the same legal effect as if made under gath, thal t am an afficer or direstor
¢l the carporakan or the receiver ar igse@empowered ute this report as required by Chapter 607, Florida Statutes, and that my name agpears in Block 10 or Block 11 i
changed, or on an attachment with.= gfess, with al {ther likd empowered.

SIGNATURE: 77274 &J;!pdz 200443520

N e e E%arwm i §

B




