2004 FOR PROFIT CORPORATION

— TTANNUAL REPORT-{AR)-

FILED

DOCUMENT # PO0000062867

1. Entity Name

ROBERT PORTABLE X-RAY, INC.

Secretary of State

03-01-2004 90026 013 ***150.00

Principal Place of Business
1393 SW 15T STREET

#301
MIAMI FL 33135

Mailing Address
1%%3 SW 1ST STREET

#301
MIAMI| FL 33135

2. Principal Place of Business 3. Mailing Address

|

|

il

Il

i

K

Suite. Apt. #, etc. ! Suite, Apt. #, elc

Mar 01, 2004 8:00 am —

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1027833 Not Applicable
- 7
Zp Country P Courniry 5. Cenificate of Status Desired (] $8 75 Additionaf
- Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROSELL, ROBERTO
1575 SW 1ST STREET, SUITE 301
MIAMI FL 33135

VS Blberting Ms Pwa"c))a“ - - -

Street Address (P.O. Box Number is Not Acceptabl

X3P Sre) 37

Ccit . .
’ Miﬂl’)‘?;

F/ , FL leCode 375

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

the cbligations of registered agent.

SIGNATURE 4/5&/’}N’IQ "-//' pﬂ)ﬁél’o

e

(Abdtacsy 2-92-0 ¢
L L

Signature, typed or inted name of registered agant and title if apphcabie, {NOTE: Registered Agenl signature requrred when reinstating} DATE

9. Election Campaign Financing
* Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICEHS AND DIRECTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PSTD B Detete TNLE M- B Change [T Addition
NAME ROSELL, ROBERTO NAME Alber hing falacio
STREET ADDRESS {1393 SW 1ST STREET, #301 STREET ADDRESS / é’ ‘93 «51{!_ e fb?l JZ 3o/,
oTY-sTzP [MIAMI FL 33135 oITY-ST-7P YMam: A - 33,35 d%srden‘ﬂ
TME A1 pelee TITE Clchange [ Adeflion
NAME HAME
STREET ADRESS || } STREET ADDRESS . B , —_ =
CITY-ST-7IP CITY-5T- 7P
TIME . 7 Delete TITLE [ Change [ Addition
HAME o i . o NAME o ]
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST-2P
TE (O pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-20P CHTY-ST-2P
THE 7 Delete THLE [ change [ Addtition
NAME . NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-7IP CATY-ST-ZP
TILE 7 Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY~ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an aitachment with an address, with all other like empowered.

SIGNATURE: _ (Wbertirmdg ™M Blacis

2-399F  (345) 269007

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oD%
.

Date Daywhe Phone #




