FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT S

oo $ ‘ ,}2\ FLORIDA DEPARTMENT OF STATE M ay 1 6 1 99 7 8 O O am

2l Bandra B, Mortham
ANMNUAL REPORT ;

L, B 1997 g DIVlSlorjcha(;g;POE;iinONS Secretary Of State
DOCUMENT # M48403 (3)

1. Corporatian Name

AIM X-RAY AND DIAGNOSTIC CENTER, INC.

RN

9908 WEST 12 AVE. T2 W 12 AVE
HIALEAH FL 33012 HIALEAH FL 330124128
8. Date Incorporated or Qualfied | 38, Dale of Last Report
R 03/16/1687 06/01/1996
2. Principal Place of Business 28, Malling Address 4. FEI Number Applied For
_"HL, ) 25| ‘58-2707448 Not Appiicable
St Apl & ol Suita. Apt. #, 01, ; $8.75 addional
B Al *5[ B. Cenlificate of Status Desires ] Foo Recuired
., Ciy & Srate | . Ciy & Stale 6. Etection Campaign Financing $5.00 May Be
{??J e . 2&1 Trust Fund Coniribution I Added 1o Fees
P _ Caunlry | e Couniry 8. This corporation has llabidity for intangibile tax under s. 199,032,
Eﬁj._,, e 25] 2’—9] m Floriga Statutes Bves wo
9. Name and Address of Current Registered Agent : 10. Name and Address of New Registered Agent
JUNGMAN, MARIO L. 81| Neme
3772 W 12 AVE 82| Street Address (P.O. Box Number is Nol Acceptable}
HIALEAH FL 33012
83
84| City FL Jis Zip Code

[ 1. Pursuant to the provisions of Seclians 607.0008 and 607.1508, Florida Staiutes, the above-named corporation submits this staternent for the purpase of changing its registered
ofhe v regislcrpd agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl b am familior with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGHATURE |

. lf-n-,»un..v._' !j‘:!ff;‘f“" et can v ol tegtarsd agent and il | appecabis (NOTE Rngistared Agerd mgnalure requied when (orstating) DATE

2. OF T ICEREAND DIRECTORS | [EE2 - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12— |8
T PD an‘mi 11T }’}b \;Qmange CTrdstion | 5
HAME JUNGMAN, MARIO L. 12 NAME GALEN bz €oY HER §
siwetanoress | ST72 W 12 AVE TISTREETADOIESS | "2 W |2 AVE o
v e | HIALEAH FL ,, om-stze [ vidn eyt £ B %31, &
itf vsD ELETE 21 TIILE NS © Change L] Addiion |0
hit JUNGMAN, MARIO L 2.2 NAME GAVENDER ETTHEN
suee anpezss | 9780 W 12 AVE ZISTHETADORESS |3y, s\ EWE

| csoe | WALEAHFL . zaontst7p | HUAVEWW Te T3DOVZR-
e T {ﬂoemﬁ A1 TMLE o [JChange L] Addition
MM JUNGMAN, MARIO L 32 NAME Jaw b AN AAATD -
siper anness | STB0 W 12 AVE sasteer anREss | 3RO L V2 ANE

| orvsiae | HIMEAHFL : seonestze | Aduwew K€
I [T neLere 41TIMLE LT Change ™ [T aaidiion
oy 4 2NAME
STHAE) ALIURESS 4.3 STREET ADDRESS

RN 440 57- 2
e [T oeLete 51 THLE [T Change” T[] Addibion
MK 52 NAME
SIHFET RUDAESS 5.1 5THEET ADIDRESS

Lot Lo . e OIY- 81-29
R [ DEcere 61TITLE [ change T Aadition
NAME 62 NAME
STHFE] AT S5 63 STREEY ADORESS

. 64 CITY-ST-2P

reby cendy that the information suppliod wilh this filing Goes not quality for the exemption sialed in Section 119.07{3)(i), Florida Statutes. | further certify that the
inforacion indicated on bis annual rep supplamentgl annual report is true and accurate and that my signature shall have the same legal eflect as if mads under path; that
| arm an ollger or direclor ol the corpogflion of the recei/gt or trustec empawered 1o execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chgbgea, or on an ghbchment with an address.
SIGNATURE: L, | 4t Y 2s]4n (‘05)5?5’”‘4
" e . Dal} " Taytitne Phone #

SIGNATURE AND TYPED DR PRINTED NAME GF SIGNING OFFICER DR Df
0118438




