2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT Feb 19, 2007 08:00 AT

DOCUMENT # M35583

1. Entity Name

U.S. MEDICAL/RADIOGRAPHIC EQUIPMENT CORP.

Principal Place of Businass Malling Addrass
1750 W 39TH PL 1750 W 39TH PL
#1007 #1007

HIALEAR, FL 33012 HIALEAH, FL 330712

TN R RA AT

02082007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN TH |S SPACE 4. FEI Number Applied For
59-2707267 Not Applicable
O $8.75 Additicnal

Fee Required

5. Ceriificate of Slalus Desired

8. Nama and Addross of Current Reglstared Agent

1750 W 39TH PL DO NOT WRITE
HIALEAH, FL 33012 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature. typad o ornled name of raqisterad agenl and nie f appkcable . {NOTE: Ragstered Agant signature req.ared when remstating) DATE

-' v-“w
FILE NOW!!I FEE IS $150.00 9. Election Campeign Financing $5.00 mayse | 3/ n ji'-, T

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contnibution. | Added to Fees = ‘-' "i_}iﬂ 15[]- {-‘ﬂ]

10. QOFFICERS AND DIRECTORS |

TILE DP

NAME GOMEZ, OSCAR

STREET ADDRESS | 1750 W 39TH PL #1007
CIyY-51-21P HIALEAH, FL 33012

TITLE VP

NAME RODRIGUEZ, KAROL
STREETADDRESS | 1750 N. 38TH PL. #1007 =
CITY-S1-21° HIALEAH, FL. 33012

TI7TLE
NAME

evsar DO NOT WRITE

ot IN THIS SPACE

STAEES ADDRESS
GItY - 51-2IP

THLE

NAME

SIREET ADDRESS
CTY -ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

Secretary of State

12. | hareby certify that the information supplied with this filin [? doas not guahfy lor the exempuons contaned in Chapter 119, Fiorida Statutes. | further cerlily that the information
ndicated on this report or supplemenlal gport is true and accurale and that my signature shall nave the same legal effact as if made under cath; that | am an officer or director
of the corporanon or the receiver of, #pmpowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block i1f
changed, or on &n atracnmem ith'p all other ke empowerad.

SIGNATURE:

|Gm\wffdAif TYPED f PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytma Phong #

Pl

o2 / ¢ [o7 Soreagres

J

F it



