2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P00000021385 ) Mar 19, 2005 08:00 AM
1. Enity Name 2 Secretary of State
MC X-RAY-SONO, INC.
Principal Place of Businass i - o ) ‘;J"I;iling A&dress T
8260 WEST FLAGLER ST - 8260 WEST FLAGLER 8T
STE 1L STE 1L
nfno MR WA AR
2. Principal Placs of Business ™ A 3. 'Majﬁng Address - —
SUiIQ. Ap[A #, atc. - — Suite, Apt #, elc, ] 1st MOORE CR2EQ34 {10/04)
City & State = City & State i ' 4. FEI Number ' Applied For
[ L 65-0990555 Nat Appilicabie
Zip Country Zip Country 5. Cerfificate of Status Desked [ fi-;’fqagg;ﬁmﬂ‘
6. Namo and Address of Current Registered Agaﬁt ~ T 7. Name and Address of New Registered Agent '
Name
gé‘\al\éowthA_P IéLXGLER ST Street Address (P.O. Box Number |s Not A;:-ceptabfe)
STE 1L - — = =
MIAMI FL 33144
City F L Zip Code

8. The above named entity sulbysits tifis s

ent for the purpose of changing its registered office of registered a\gent; of both, in the State of Flonida. | am familiar with, an_d_accep[
the obligations of registe) genf. o

SIGNATURE X _ #5114 - SLARIR Y Carit pPlerr O T - 3/7/0"-
SgnnMpe ) Togislered agent and ttle | appicats {NOTE Regwsveredﬁgen!smnntum raquired when rinstating) OATE

FILE NOW! S $150.00
After May 1, 2005 Fee Will Be $550.00 ...
Make Check Payable to Florida Department of Stale

9. Election Campafgn Financing $5.00 may Be
Trust Fund Contribution.  []  AddedtoFees

0. = " OFFICERS AND DIRECTORS K ADDTTIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 11

TITLE P [ pejete [{its ”BDGGDEEB};SS CIchange (] Addition
NAME CANC, MARIA V NAME Dg',' i;a f"ﬂ"—r*ﬁﬂ{ﬂE“ﬁﬂE 1580

STREET ADORESS | 8260 WEST FLAGLER ST., STE 1L STREET ADDRESS tamE "

Ciry-5T1-21P MIAMI FL 33144 _ CITY-ST- 2P

lIE . J Defete THLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P Ty §1- 1P _
TIE ) O Delete it ~ [Jchange_ [ Addition
NAME vt T MAME

STREET ADDRESS STRELT ADORESS

ciTy-57-2P _ Cy-ST- 2P _
me O pelete THLE [ change [ Acdion
NAME NAME

STRIET ADDRESS . STREET ADDRESS

CITY.57-2P - Jovstae

TILE 3 Delete niLE [ Ghange [ Addition
NAME HAME

STRECT ADDRESS — 0 R SIRFETADDRESS

oy §1-2P CiTy- 7. 2P

TILE . J Delete TLE [ change  [J Addition
NAME NAME

STREET ADORESS STRELT ADDFESS

CITY- ST-2IP ___ jorrstae

ith this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Satutes. | further certify that the information

yua and accurate and that my signaiure shall have the same legal effect as if made under gath; that | am an officer or director
ereclﬂ tohex?ﬁune this repog as required by Chagter 607, Flarida Statutes; and that my name appsars in Black 10 er Block 11 if
all other like empowere

AL AL gV /effzs.rawt’?’ é/f/g: sz.fm) FEF. 3>/

SIGMA Rﬂﬂﬁ r\fr.non PRINTED NAME OF SIGNING OFFIGER OR DIRECYOR viera Phone ¥

12, { hareby ceni'z that tha Information supplief
indicated on this report or supplemantal La
of the corporation of the receiver or fi€ieq
changed, or on an attachmant with

SIGNATURE: &




