FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
r PROFIT FLORIDA DEPAF TMENT OF STATE Apr 23, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT e St ecretary of State

1999 DIVISION OF { ORPORATIONS 04-23-1999 90120 048 ***150.00

DOCUMENT # M42740

1. Corporatinn Name

ALLIED MOBILE X-RAY, INC.

o ARV JECR U

Principal Plase of Business Mailing Address
8360 W FLAGLER STREET 8360 W FLAGLER STREET
SUITE 207 SUITE 207
MIAMI FL 33144 MIAM! FL 23144 DO NOT WRITE IN THI:3 SPACE
3. Date Incorporated or Qualifed
12/05/1986
2. Principal Flace of Business 2a. Mailing Address 4, FEI Nuriber Applied For
7] 26] 59-2741893 Not /pplicable
Suite, Apt. #, etc. Suite, Apt. #, etc, it
F e A 5. Certifcae of Status Desired [ $8.75 Adiitional
;2_! ;] Fee Required
City & State City & State 6. Etectior Campaign Financing 0 $5.00 May Be
a @ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This coiporation owes the current year litangible
—2;] [251 EI m Personil Property Tax. [1Yes CIno
9. Name and Addiess of Current Registered Agent 10. Name :ind Address of New Registere:) Agent
81| Name i
AMAR, ERIC 82| Swest Adiress (P.C. Box Number is Not Accaplabl i
reet Address (P.C. Box Num cce B ;
11306 S.W. 108 COURT : ( e s Not Accoptabie) ;
MIAMI FL 33176 a3 E
84] City 85| Zip Ccde ;
Fl. |
11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statuies, the above-named co poration submit s this statement for the purpose of changing its rogistered P
office o- registered agent, or both, in the State o’ Florida, Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appsintment as regi stered oy
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Flcrida Statutes. :
SIGNATURE :
Signatare, typed o printed nat e of ragistered agent ind title if applicable. {NOTE ; Ragistered Agent signature requ red when reinstating) DATE a i
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/ICHANGES TO OFFICERS /WD DIRECTOFRS IN 12 22 :
THLE P [] DELETE 1A TITLE T change ] Addiion E
NAME AMAR, ERIC 12 NAME 3
sweersooRess| 11806 SW 108 CT 1.3 STREET ADDRESS 3
CITY-ST-2P MIAMI FL 14 CITY- ST-2P &
TME Vv [} DELETE 21TILE [IChange [ Addition | ©
NAME WHITMAN, AARCN M. 22 NAME
streeTaporess| 34450 SW 163 TERRACE 23 STREET ADDRESS
CITY-ST-ZP MIAMI FL 2.8 CTY-ST-2P
TITLE ST [] OELETE 3ATITE [)Change [ Addition ‘
NAME WHITMAN, AARON M. 32 NAME :
smeeTaooRess| 14450 SW 163AD TERRACE 33 STREET ADDRESS
CITY-ST-ZP MIAMI FL 34, CITY-§T-2IP
TITLE D [] DELETE 41TIMLE [Jchange  [C]Aadition ‘
NAME WHITMAN, LILLIAN 4 2NAME :
sreeTaooriss| 8 PINTA RD. 43 STREET ADDRESS
CITY-5T-2P MiAMI FL 44 CITY-5T- 2P !
TME {7 DELETE 51 TITLE Clchange [ Addition 1]
NAME 5.2 NAME h
STREET ADDRI §$ 5.3 STREET ADDRESS 1|
Ty ST- 2P 54 CITY-§T-2IP l
TMLE O DELETE B1TILE [TChange ] Addition I
NAME 6.2 NAME ‘
STREET ADDRI 55 8.3 STREET ADDRESS i
CiTY-ST-2P 6.4 CITY-§T-21P |
14, | herelwy certify that the informalion supplied witn this filing does not qualify far the exemption stated i1 Section 119.07(3)(i), Flotida Statutes. i further ertify that the ir formation !
indicaled on this annuai report o supplementat annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an !
officar or director of the corporation ey the receiver or Wusteg empowered to execute this report as regjuired by Chaptsr 607, Florida Statutes; and tha my name appears in '
Block 12 or Block 13 if change4% an atjac wmenjyit ress, with all other like empowered.
SIGNATURE: " : /- (3 fr 233
: : Boid A filf ~RA =G ARPT ) AR D ~AE 55
IGNA) URE AN TV 'OR DIRECTON Date Daytma Phone #



