FILED
2003 FOR PROFIT CORPORATION May 23, 2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # P02000030714 gﬁ{goiﬁ O(:O ***15300(3

1. Enlity Name

EXCEL MOBILE X-RAYS, INC.

Principal Place of Business Mailing Addrass
3107 W. HALLENDALE BEACH BLVD., #104 3107 W, HALLERDALE BEACH BLVD.. #104
PEMBROKE PINES FL 33009 PEMBROKE PINES FL 33009

Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number "f 3 Applied For
"' 04(' ng Not Applicable

i lal i Lntr it
Zip Country Zp Country 5. Certificate of Status Desired [} $8‘75 Addlhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

= e e P e L ol

PATINO,-LUIZ A
20897 NW 16 STREET

Street Atdress {F.0. BoX Number is Not Acceéptable)

PEMBROKE PINES FL 33029

2 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registared agent and title it applicabls. {NOTE: Registersd Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 ‘ N .
. Election Gampaign Financin
After MBY 1’ 2003 Fee will be $550.DH 9 Trust FUI’\C; Ccﬁwtr?bution. S D f(a.eodotohgiyesse
Make Check Payable to Fiorida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 e
gl PVST O Delete THLE i [ Change _ .dition
NAME RAMOS, GLADYS NAME -
_ sTReET anoaess (3107 W. HALLENDALE BEACH BLVD., #104 STREET ADDRESS T s .
~gmv-st-z¢ |PEMBROKE PARK FL 33009 CITY-ST-2P ) . :
- TITLE D 1 Delete TITLE . [ change [ Addition
[ hamE RAMOS, GLADYS NAME
STREET ADDRESS | 3107 W. HALLENDALE BEACH BLVD., #104 STREET ADDRESS
CITY-ST-ZIP PEMBROKE PARK FL 33009 GITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-8T-2IP - e s ~ ory:sr-zp |-~ - - e e e
TILE O Delate TITLE O cChange [ Addition
NAME NARAE
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IF
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$7-ZIP CITY-ST-71P
TITLE O delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Flerida Statutes. | further certify that the information
ind:cated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjthrp ABss, all other like

oz 4 %D s/%; 3

3 .
SIGN AR mn WPEWED NANE OF SIGNING OFFICER OF DIREGTOR i Daytime Phonia #

SIGNATURE: X

AV 8610¢10

CR2E034 (10/02)



