2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MEDICAL X-RAY, INC.

PO0000070055

Principal Place of Business

7409 WEST HANNA AVENUE
TAMPA FL 33615

Mailing Address

7409 WEST HANNA AVENUE
TAMPA FL 33615

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ,
Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90059 013 ***150.00

[ |

Q

DA 0O

DO NCT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

a”

After May 1, 2002 Fee will be $550.00
Make Check Payable fo Department of State

Trust Fund Contribution.

Added to Fees

City & State City & State 4. FEI Number Applied For
59—3660455 Not Applicable
i C £ Zl| t iti . .
Zip ountry ip Coun r?'i ... |-.5. Certificate of.Status Deﬂed__u___g%g_gﬁﬁseﬂtwnalw —
=22 =6 Naine and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALOUIZAH' ARTURO Street Address {P.0. Box Number is Not Acceptable)
7409 W HANNA AVE
TAMPA FL 33815
City FL Zip Coda
x| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A
Y
T SIGNATURE
CL Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
‘\ . . . P . . . r'
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

. OFFICERS ANG DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "

TITLE PSTD 7 Delete TITLE [Jchange [ Addition =)

NAME ALQUIZAR, ARTURO NAME e

STREET ADDRESS | 7400 WEST HANNA AVENUE STREET ADGRESS §

CImy-ST-2P TAMPA FL 336815 CITY-ST-21P w

e O Deiete e O Change [ Addition | 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

1] s e B e e e Y SO LRE T - Sy (TS [ et St S . [E):Change =[. Addition .| - .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ telete TITLE [0 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-$7-2IP [/~

TITLE O Delete TITLE ! s FJ change [ Addition

NAME NAME / ’ Gm

STREET ADDRESS STREET ADDRES D 4 r !

CITY-ST-2P CTY-ST-2p f 3 /

TITLE ] Delete LTI, / O change ] Addition

HAWE nawe, "

STREET ADDAESS STREETADORESS o )t

CITY-5T-2IP omysrae, . g

13. | hereby certify that the information supplied with this filing does not qualify for the exémhfioh Fa.in 'Ség._ﬁon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my sighatire sh ve'the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empawered ta execute this report as required by fter' 687, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. e

SIGNATURE: i,/_l-g,z- 93 513 3050273

Date Daytime Phone #




