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

1997 D|V|8|§:Ccr:e:::r:;:r>sct>::Tlo~s Secretary Of State
DOCUMENT # M5900 (2)

1. Corporation Name

X RAYS PROFESSIONAL SERVICES CORP.

e

I RERE R AN R

Principal Place of Business Mailing Address
G/0 CONGEPCION ESCOBAR C/0 CONCEPCION ESCOBAR
2742 SW 8TH ST. STE. 24 2742 8W OTH 8T, §TE. 4
MIAMI FL 33135 MIAMI FL 331354857 ‘
3. Date Incorporated or Quatifiad 3a. Date of Lasi Report
09/15/1987 05/01/1996
2. Prinzinal Place of Business. 2a. Mailing Address 4, FEI Number Applied For
21| 26 59-2852008 Not Applicabla
Suite, Apt. #, olc " Suile, Apt ¥, €lc. - $8.756 Additional
"z—ﬂ 2_’1 5. Cenificate of Status Desired [:| Fe Required
City & Siale City & State €. Election Campaign Financing $5.00 may 2o
@m_ — % Trust Fund Contribution Added to Fees
&P . Country Zip Country 8. This corporation has liability for intangitle tax under &. 199.032,
24 — - 25] m 30 Florida Statutes d‘fes Owo
g, Name and Address of Current Registered Agent 1p, Name and Address of New Régistered Agent
ESCOBAR, CONCEPCION 81| Name
2.”2 Sw BTH ST. 82| Strast Address (P.0. Box Number is Nol Acceptable)
STE. 24
MIAMI FL 33135 83
84| Ciy FL asl Zip Code

11. Pursuan to the prowvisions of Sections 607.0502 and 6071508, Florida Statutes, the above-narmed corporation subrnits this statarnent for the purpose of changing its registerad
oftice or ragistered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famikar with, and accepl the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE _

B gaaal tyjao O primed name of reg stured agent and titls i anpl cable INOTE: Hegisierad Agant signature reauired when reinstaiingl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PST [ oELere 11TMLE [J Change L. Addition
NEME ESCOBAR, CONCEPCION 1.2 NAME
sinerr aonness | 2742 SW BTH ST, STE. 24 1.3 STREET ADIAESS
| crvsize | MIAMIFL 14GITY-§1- 2P
LE D (] oeLETe 211MLE [dchange 1T Addition
NAME ESCOBAR, CONCEPCION 72 NAME
srueranoss | 2742 SW 8TH ST. STE. 24 23 STREET ADDRESS
CiY-S1- 7 MIAMI FL 2 4CTY-ST-20
TILE ] pRLERE 31TIILE [iChange [ Addition
HAME 32 NAME
STREET ADDRESS % 3STREET ADDRESS
-1 B 34.CITY-51-21P
LE [ oecere 41 TILE [T Change T Addition
NAKE 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CY-$1-71P 44 CITY-ST. 2P
TILE 1] DELETE B TLE [ thange [J Addition
NAME 5.2 NAME
STAEET ALDRESS 53 STREET ADDRESS
CITY-56-7° 54 CIEY-ST-2P
TNLE [ DELETE 61 TITLE L] Change 1] Adghion
HAME 6.2 NAME ' :
STREE) ADDRESS 6.3 STREET ADDRESS
Y -S1- 2P 64 CITY-5T- 2P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the

information indizated on this annual repart or supplamental annual report is rue and accurate and that my signature shall have the same Jegal effect as if made under oath; thal
1 am an officer or dractor of the corporation or the receiver or frustes empowered 1o execute this repon as required by Chapter 807, Florida Statutes. and that my name

appears n Binck 12 or Block_ 13 it changed. o on an attachment with an addipss.
_____ \ %%7 @&)epray
Datf

SIGNATURE/ \_&n ALR O
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Dayime Phans #
0185333

O ON FLORDA DEARIMENT OF TATE May 02 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



