2004 FOR PROFIT CORPORATION

FILED

- ~CHIRINO;-MARIQ -— —~—
8260 WEST FLAGLER ST
STE 1L
MIAMI FL 33144

ANNUAL REPORT (AR) Mar 12,2004 8:00 am
DOCUMENT # P00000021385 Secretary of State
1. Bty Hame 03-12-2004 90029 032 ***]
-12- 50.00
MC X-RAY-SONO, INC.
Principal Place of Business Mailing Address
B260 WEST FLAGLER ST 8260 WEST FLAGLER ST (It
STE 1L STE 1L
MIAMI FL 33144 MIAMI FL 33144 )
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1.{03)
City & State City & State 4. FEi Number Applied Far
65-0990555 Not Applicable
Zp Country 4ip Country 5. Certificate of Status Desired 0 §8'75 Additiana!
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

B. Tne above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature. iyped or printed name of registered agent and tille if applicable

{NOTE: Registared Agent signature required when reinstating)

DATE

8. Eiecticn Campaign Finrancing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

6.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T P ' [ Delete TLE [3 Change [ Addition
NAME CHIRINO, MARIO NAME
STREET ADDRESS | 8260 WEST FLAGLER ST., STE 1L STREET ADDRESS
CiTY-ST-ZIF MIAMI FL 33144 CITY-ST-2IP
TME ] {1 Delete TITLE ‘O] Crange  [1 Addition
NAME CANQO, MARIA NAME
STREET ADDRESS | 3430 .W. 15TH STREET STREET ADDRESS
ery-sT-zP | MIAMI FL 33133 / _ CITY-ST-21P
TE T j P Deete TE (] Change L] Addition
NAME CARRION, SILVIO NAME ) T
STREETADDRESS | 7150 S.W. 132ND PLACE- —— — -STREETAGDRESS |~ =—— —~ -
CITY-57-21P MIAMI FL 33183 . CITY-ST-2IP
TTE [ Delets TNLE [CChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
1TE [ Deiete TITLE Cchange [ Addition
NAME © NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-ZiP
TILE 3 oelete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P

12. | hereby certify that thg,_information
indicated on this reparl 0 pplem
of the corporation or the recewer orll
changed, or on an attachment \yi

SIGNATURE:

yered

a-ather like empowered.

Pplied with this filing does not gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. 1 further certity that the information
report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

schpso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




