2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M35203

Apr 08,2005 08:00 AM

1. Enbiy Name

X-RAY MEDICAL CENTER, INC. Secretary of State

Principal Place of Business Mailing Address
45 PONCE DE LEON BLVD. 45 PONCE DE LECN BLVD.,

T e | Hll‘ll“ ‘ll Hm |m| Hl” ||‘|| WI IIIII

JVTRHIA

2. ‘F’rincipal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. &, et 1st MOORE CH2E034 (10/04)
Cily & State | cwastk | 4 FEINumber ’ | |Applied For
59-2813427 | | Not Appricatt:

Zi Countr S Aciditic ’

& Country 3 ountry 5. Cerificate of Status Desired a $8'75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hagistered Agent -
Name

EggglE\l%:EMggllf\O%N BLVD. - - Street Address (P.0. Box Number is Not Acceptabla) ) T
CORAL GABLES FL 33135 — - . .

F |"__ l Zip Code

City

8. The above named endly submits this statemen! for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signatute. typed o printed nama of regrslarod agent and il f appheate (NCTE Registerad Agent signature raquired when 1oinsiatg)

< e

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Addédto Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

10. OFFICERS AND DIRECTORS 1. ACDITIONS fCHANGES 10 OFFICERS AND DIRECTORS IN 11
i3 PD [ Delete ML ' Ol Change [ Adelition
HAME CHAVEZ, MARIA D NAME 0292925 ’

SIRELT200RESS | 13336 SW 1ST ST STREET ADDAESS N4 A8 05-20012-003 1s0.00
CIY-ST-2IP MIAMI FL CITY-ST- 2P

TilLE ) Ol oelete TILE Ol Changs [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-SF-7IF CITY. ST 7IF

fITLE I celete WILE Dlchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy.51-2IF ChiY-S1- AP

1L ] Detete e - N [ Change  [J Acdition
BANE NAME

STAFET ADDRESS STREET ADDRFSS

CiTy-ST-2IP CIY .ST-7IP

L O detete it O] Change [ Addition
MAME NANE

STRFET ADORESS SIRTFT ADNRESS

ciy-§1-2iF Chy-S1-2IF

TLE [ telete I1E O change [ Additian
NAME MAME

STREET ADDRFSS SIREET ADORESS

CITY - SI-4IF CHY-53-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113 G7(3)i), Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver 1?]r;il;ustee empowered %o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wi
i

changed, or on an attachm h address, with all gther like empowered.
/ )
S ) o e
rd Dy )

Cairhe Pron #

SIGNATURE:

2 b
)S‘GNATURE AND TYPED OR PRINTEP&AME DOF SIGNING OFFICER OR DIRECTOR



