FILED
2008 FOR PRORTARUAATION e 23, 2006 8:00 am

DOCUMENT # M35583 Secretary of State
1. Entity Name 3 ok ok
U.S. MEDICAL/RADIOGRAPHIC EQUIPMENT CORP. 02-23-2006 90002 020 7713000
Principal Place of Business Mailing Address
1750 W 39TH PL 1750 W 39TH PL DUULLAVUI
#1007 #1007
HIALEAH, FL 33012 HIALEAH, FL 33012
T VRS ANER SRR KD ENRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05}
City & State City & State 4. FEI Number Applied For
58-2707267 Not Applicable
Zip Country Zip Country i ) $8_75 Additional
5. Certificate of Status Desired O Fee Required ona
— 8-Name and Address of Current Registered' Agemt—————— T~ ‘7. Name and Address of New Registered Agent-—
Name
GOMEZ, OSCAR
1750 W 39TH PL Streaet Address {P.O. Box Number is Not Acceptabie)

#1007
HIALEAH, FL 33012

City FL I Zip Code

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

SIGNATURE
Signature, typed of printed name of reg stered agent and ute i applicante. (NOTE; Registered Agent signatue regured when renslatng} DATE
FILE NOWIlI FEE 15 $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Frust Fund Contribution. O Added to Feas
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DpP O Delete TILE VP [ Change [Z'Mdit‘mn
NAME GOMEZ, OSCAR NAME
STREET ACDRESS § 1750 W 39TH PL #1007 STREET ADDRESS KAROL RODRIGUEZ
orv-s-2p | MIALEAH, FL 33012 CINY-5T-2P 1750 W 39TH PL # 1007
me O Detete TITLE HIALEAH, FL33UT2 O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-2P CITY-ST-2IP
TE ) [ Detete THLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-57-2P
TLE 7 Detete TITLE [ Change [ Addition
NHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 55-2IP
TOLE [ besete mLE [ Change ] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CITY-S7-2P
THLE [ Delete THLE [JcChange [ Additien
NAME . . . . ) . NAME
STREET ADDRESS |~ = .- STREET ADDRESS
CITY-57-2P . CITY-55-21P

12. | heseby certify that the information supplied witfythis filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furtber centify that the information
indicated on this report or supplemental reporifs true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e powere 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atiachment with an addrey th af dWqer like empowered,
OSCaprt Cor1em2 2///;/0é (‘3"5) 59-G9>4 ¢

BIGHATURE AND TYHALAR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




