e —— |
FILED

2003 FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

of State
DOCUMENT # M48403 Secretary
1. Entity Name 01-13-2003 90819 036 ***150.00
AIM X-RAY AND DIAGNOSTIC CENTER, INC.
Principal Place of Business Mailing Address .
3794 W 12 AVENUE 3794 W 12 AVENUE
HIALEAH FL 33012 HIALEAH FL 33012
S N R
Suite, Apt. #, etc. Suite, Apt, #, etc. ) %HECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Numbet Applied For
: 59—2797448 Not Applicable
Zip wamry Zip Couniry 5 Certilicate of Slatus Desired O ?33' ggl Lﬁiﬂtional
6. Name ahd Edress of Current Ragistered Agent 7. Name and Address of New Registered Agent
34 '\’; Nama
RODRIGUEZ;RAFAEL E JE- Slreet- A&dress (P.O. Box Number is Not Acceptable)
*9500 SOUTH DADELAND BL\{D
SUITE 608 - ;
M'AMI.;!:L 33156 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE. :
. . Signatura, typed or printed name of registered agent and litie it applicabie. {NOTE: Registered Agent signalure requitad whan reinstating} DATE
FILE NOW1!!' FEE IS $150.00 : ,
. 9. Election Campaign Finaricing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State

0. OFFICERS AND DIRECTORS
ML PVSD Deiete
NAME GALENDEZ, ESTHER

STREET Anpress (3780 W. 12TH AVENUE

omv-s1-2¢ |HIALEAH FL 33012

ADDITIONS/CHANGES TO OFFICERS AND PIRECTORS IN 11

e PTD FChange [ Addition
NAME NIBAL PEREZ DE GRACI '
AL, BEREZ cIa

STREET ADDRESS

PO~ WAL AV L .
ore-S7-21p HIATEAL FL Oﬁ_fDA. 33012 7

ILE 7 pelete TITLE Vv S D [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS %IL iAI;TJA 1P EREZ DE QRAC 1A w

c-st 29 v | BfRP el 8 8%%0a 33012

LE [J celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS | ] .

- — L - — o

Cry-sT-2Ip

e [T pelete
MAME

STREET ADDRESS
CITY-ST-2IP

CiTY-ST-2IP

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-7IF

TLE (J Detete THIE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-sT-2P

TTLE ) [ oslete TIE - (T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

OITY-ST-2IP CiTY-s1-2PP

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.67(3)(1), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres with all other like empowered.
SIGNATURE: __SIGNZTWAE REDURETWA.  O\ulo2  ((305) 2252235
SIGNATURE TVW[&MNG OFFICER OR DIRECTOR ate Daytime Phone #

AW RMPCHIN

CR2E034 (10/02)




