FILED

2003 FOR PROFIT CORPORATION J
an 23, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secre’tary of State
PSHENLJ"QAENT # M35203 01-23-2003 90184 030 ***150.00
X-RAY MEDICAL CENTER INC.
Principal Place of Business . Mailing Address
45 PONCE DE LEON BLVD. 45 PONCE DE LEON BLVD.
CGORAL GABLES FL 33135 CORAL GABLES FL 3135
2. Principal Place cf Business 3. Mailing Address “"'Im ]“ Hm Iml ”l” "l" I”‘ llll. Ilm Im'lm} mll Iml '"]
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HER.E IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
59-2813427 Nat Appiicable
& Country Zp Country 5. Certificate of Status Desired | fg;gguﬁf:;ﬁma’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
—— — —— B ™ —
C.:HAVEZ’ MARIA D Street Address {P.O. Box Number is Not A;:ceptable)
45 PONCE DE LOEN BLVD.
COF!AL GABLES FL 33135
v Ciiy FLT Zip Cadla

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable (NCTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWU! FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME CHAVEZ, MARIA D NAME
stReeT aporess | 13336 SW 1ST ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE [ Deleta TITLE [T Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
OITY-§T-7iP CITY-ST-ZIP
T - [ - . Ol pesste- - - -F. TLE T . [ change [ Addition
.- [
NAME NAME
STREET ADDRESS STREET ADDRESS
Cfiy-ST-ZiP CITY-ST-2IF
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADGRESS
CITY-ST-ZIP CITY-S§7-2IP
TMLE [ oelete TITLE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE {7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTy-ST-2IP
e N
12. | hereby certify that the information | i is fili does t qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplefmental report is true an curaté and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the rece W“rtamrustee empowered to expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachp enl an address, with all oth

SIGNATURE: 4 P QUIRED /Z/ S//Dj

f' SIGNATUFIE AND TYPED OR PR r_D.%J.iym(i 'OFFICER OR DIRECTOR Date? Daytime Phone #
~

} -~

DRI1TP7N

A4

CR2E034 (10/02)



