FILED

2008 FOR PROFIT CORPORATION Jan 09, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P04000140295

1. Entity Name

UNITED MOBILE X-RAY, INC.

Principal Place of Business Mailing Address
10744 SW CORAL WAY 10744 SW CORAL WAY
MIAMI, FL 33165 MIAMI, FL 33165

LD R

01052008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRIT‘E IN THIS SPACE e RoRTeIFa

20-1731827 Not Applicabie

0 $8.75 additional

5. Certilicate of Status Desired Fae Requirad

6. Namo and Address of Current Registered Agent

FERREIRO, MADELIN DO NOT WRITE

10744 SW CORAL WAY

MIAMI, FL 33165 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agep], or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE Aa id ﬁ// 2(+D ﬂ@ﬂm 2l ¢p \\‘.S {.O Y

Signalure, typed of printed name of registared sgent and ute If apphcable. {NOTE: Registared Agen] signaiurs requeed whan 'fl'ﬂ‘ll"ul
FILE NOWI!! FEE IS $150.00 - - | % Electiz Campaign Financing $5.00 mayBe - - T
After May 1, 2008 Fee will ba $550.00 Tryst Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTCRS ]
TLE PD
NAME FERREIRQ, MADELIN

STREET ADDRESS | 10744 SW CORAL WAY
CITY-§T-2P MIAMI, FL 33165

e 000007 TR e o
NAME _ 01 |5| CLl "éUﬂl‘_’}“UDI 150,10
STREE] ADDRESS

CIFY-ST- 2P

e

NAME

evstar DO NOT WRITE

" . IN THIS SPACE

NAME
STREET ADDRESS
Ciiy-S1-2p

TMme

NAME

STREET ADDRESS
CATY-ST-219

TITLE

NAME

STREET ADDRESS
cIry-81-2p

12. [ hereby cartify thal the information supplied with this filing coas not qualify for the exemptions conltainad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trué and accurate and thal my signature shalt have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver g trustee empowerad Lo executs this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all gther like empowerad.,
slo& g a0 vl
T

SIGNATURE: W@VL)

EIGNATUrE ANE TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytme Pnona #




