2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17, 2006 8:00 am
Secretary of State

DOCUMENT # P04000140295

1. Entity Name

UNITED MOBILE X-RAY, INC.

01-17-2006 90258 043 ***150.00

Principal Piace of Business

10744 SW CORAL WAY
MIAMI, FL 33165

Mailing Adargss

10744 SW CORAL WAY
MIAMI, FL 33165

20001208

2. Principal Place of Business 3. Mailing Address

(DM

i

Suite, Apt. #, etc. Suite, Apl. ¥, etc.

01132008 Chg-P CR2E034 (11/05)
City & State Ciiy & State 4. FEINumber g Applied For
20~ | ?'Zﬂ 2 i Not Applicable
- i -
e Couniry ® Couniry 5. Ceriificate of Status Desireg a $8.75 Aaditional
Fa8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

FERREIRO, MADELIN
10744 SW CORAL WAY
MIAMI, FL 33165

Sireet Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submns this stalement for the purpose of changing its registerea office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Spnature, fyped or prnted name ol regrstered agem and fitie £ apphcabie.

(NOTE: Reg stered Agent mgnaiure requred when renstaing) onTE

FILE NOW!"! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fasas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

THLE PD [ pelece TILE [ thange [ Addition
NAME FERREIRO, MADELIN NAME

STREET ADDRESS | 10744 SW CORAL WAY STREET AJDRESS

CITY-S3-2P MIAMI, FL 33185 CiTY-ST- 2P

TIHLE O velete TITE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-S1- 7P CITY-ST- 7P

e ] pelete LE I change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST- 4P

TILE O pelete TITLE [ cnange 7 Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-2IP Civy-57-2P

TIRLE [ Belete WILE [ change [ Acdition
KAME HAME

STREET ADDRESS STRELT ADDRESS

CITY-ST- 2P CITY-§T-AP

TIILE O Delete 1ILE [ Change [ Addition
NAME NAME

STACET ADDAESS STAEET ADDAESS

CiTy-Si-2P CiTY-SI. 2P

12. 1 hereby certify thal the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmatian
aport is frue and accurate and that my 5|gnalure shall have the same legal effect as if made under oath; that t am an oflicer or director
e empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicalec on this report or supplement,
of the corporation or the receiver or tr
changed, or on an attachment with an

SIGNATURE: Lf”m? a1 “k”mpmdm ‘FM UM ‘113\"3" He214)¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayurne Phone




