FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M47443 (0)

1. Corporation Name

CORAL WAY X-RAY. INC.

- | NGB G

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Frincipal Place of Business Maiting Address
1330 CORAL WAY. #102 1330 CORAL WAY. #102
MIAME FL 33145 MIAMI FL 33145
3. Data Incorporated or Qualified 3a. Date of Last Report
| 2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appliod For
i : 26 50-2778249 Not Applicable
| Suite, Apt. #, ete | Sulte. Apt. #, etc. 5. Certificate of Status Dosired O $8'75 Additiongl
22 27 ) Fee Required
City & Slate Cily & State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
| Zip Country | Ip Cauntry 8. This corporation has liability for intangible tax under s 199,032,
- |za |25 29] 20| Florida Statutes O ves [INo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
} B1| Name
| ALFARO, SONIA 82| Street Address (P.O. Box Number is Not Acceptable)
| 853 NW 133 COURT
| MIAMI FL 33182 83
84! City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.
SIGNATURE __ R
Slgnatare, typed or prnted name of registered agant and ttle it q'\ﬂw.abif, (NOTE: Registeren Agent sigiat.re required whan renstating’ DATE L’l’?
12 OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE A [C] DELETE 1.1TNE (0 change [ Addiion | »—
HAME ALFARD, SONIA 12 NAME ;8
stctraoaess | BB3 NW 133 CT. 13 STHEET ADDRESS ]
CrTY-ST-7P MIAMI FL 33182 14 CITy-5T-21P &
TILE [C] DELETE 2 1TLE [ Change [ Additon | ©
HAME 2.2 NAME
STREET ADURESS 23 STREET ADDRESS
CITY-S1-2IF 24C0Y-8T-2p )
TITLE [C) DELETE 3 1THLE [] Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP 34 CITY-ST-2IP
THTLE ] DELETE 4 1TITLE [] Crange ] Addion
NAME 4.2 NAME
STREE | ADDRESS 4 3 STREET ADDRESS
City-S1-2ip 44 CITY-ST- 2P
THLE ] DELETE 5 tTIE [ Change  [] Addition
NAME 5.2 NAME
STRtEN ADDRESS 5.3 STREET ADDIRESS
CiTY-ST-ZP 54 CIY-S1-2I
TINE [ DELETE 6 1TINLE [} Change [T} Addilion
NAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CY-ST-2P 6.4 CITY-S1-2IP
14. i do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal efect as if made under
oath, that | am an offig director of the corporation or the receiver or truslea empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 k 13 if changad, or on an attachment with an address.
SIGNATURE: Do pyeided 423/ F 365859948
SIGNATURE ANRITYPED DR PRINEED HAME DF BIGNIN \CER OR mnscmn Dot Gaturs Prone %




