FILED

PROFIT
CORPORATION
ANNUAL. REPORT

1998

Sandra B. Mortham
Saecretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 21 1998 8:00am
Secretary of State

DOCUMENT # M59005

X RAYS PROFESSIONAL SERVICES CORP.

(2)

(TR

Mailing Address

C/0 CONCEPCION ESCOBAR
2742 SW 8TH ST. STE. 24

Principal Place of Businass

G/O CONGEPCION ESCOBAR
2742 SW 8TH ST. STE. 24

MIAME FL 33135 MIARE FL 33135 O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/15/1987
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
21 26] 59-2852098 Mot Appliceble
Suite, A, #, elC. Suite, Apt. #, atc. . it
. - uie e 5. Cartificate of Status Desired O $8'75 Additional
a ;ﬂ Fee Raquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
-2_3] ;l Trust Fund Cantribution Added to Fees
Zip Counlry wp Country 8. This corporation owes or has paid the current year Intangible
m m ;I 3_01 Parsonal Property Tax due June 30, (3 ves [d ~o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ESCOBAR, CONCEPCION 81 Name
2742 SW 8TH ST. 82| Strest Address (P.O. Box Number is Not Acceptable}
STE. 24
MIAMI FL 33135 83
84| City FL Jss Zip Code

agent. | am familiar with, and accept tho obligations of, Section 607.0505, Farida Stalutes
SIGNATURE .

11, Pursuant 10 Iho provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statemeni for the purpese of changing its registerad
office or registerod agent, of both, in the State ot Fiorida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regislered

Slgnatuie, typod of prinbisd name of regiterad agant and Tk 11 apphoatile

{NOTE Ragestored Agant signaturs requited whan reinstaling)

DATE

officer or director of the corpor
Block 12 or Block 13 if cha

v an atlachment with an address.

CIPMATIIDE. N M % s o s snbem

d,
P

12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PST [T pELETE 1.1 FITLE [T change [T Addition
NAME ESCOBAR, CONCEPCION 1.2 NAME

sneer aponess | 2742 SW 8TH ST, STE. 24 1.3 STREET ADDRESS

CiTy- S5- 2P MIAMI FL 1.4 CITY-ST-ZIP ,
TMLE D [ ELETE 21 TTLE [T change ] Addition
NANE ESCOBAR, CONCEPCION 22 NAME

sireeTADDRESs | 2742 SW BTH ST. STE. 24 23 STREET ADDRESS

CITY-5T-21P MIAMI FL 2. 4CTY-ST-21P

TITE CT oELeTe 31TMLE [ Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CITY-ST-2IP 34.CITY-ST-7IP

TITLE ] DELETE 44 THLE [Jcnange [ Addition
NAME 4 ZNAME

SIREET ADDRESS 43 STREET ADDRESS

CHTY-5T- 2P 44 CITY-ST-2P

TITLE [T oeLEre 5.1 TITLE ] Change ] Addition
NAME 52 NAME

STREET ADDRESS 5.4 STREET ADDRESS

CiTy-5T- 2P 54 CITY-S1-21F

TTLE ] perete 6.4 TITLE [dIchange [ Addition
NAME 6.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-2IP

14, | hereby certify that the information suppliod with this 1iling doas not gualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information

indicated on 1his annual report or supgiemarnital annual report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
' r the receiver or lrustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



