FILED

. /2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT (AR)

ecretary of State
DOCUMENT # P05000006460
1. Eniity Name 03-27-2006 90277 043 150.00
DEPT. OF X-RAY AND ULTRASOUND INC.
Pringipal Place of Business Mailing Address
711 NW 23 AVENUE 711 NW 23 AVENUE
SUITE 204 SUITE 204
N A 0D E G A RO
2. Principat Place of Busingss 3. Malling Address

Suits. Apt, #._ elc. Suite. Apt. #, el1c, st MOORE CR2E034 (10/05)

City & State City & Swae 4, FEINumber Applied For

20 = 24 T ? Not Apphcabie
. Zp Country Zip Couniry 5. Certificate of Stams Desired . g; Zesqmmumaj
£. Name and Address of Current Regisiorod Agent 7. Name ond Add: of New Reqi d Agent
Name
) gghg%UEh?%:nBELEU BLVD Sireat Address (P.Q. Box Number is Not Acceptable)
SUITE 503
MIAMI FL 33172
F‘ City FL I Zip Code

8. The abave naqed enlity submits this slaQ for the pur 1 changing its registared oflice or registered agant, or both, in the Stata of Florida. { am famiiar with, and accepl

the obligations o7 fi d goeg!. 6
SIGNATURE M 2 QS l]‘G I o

DATE

e, PO OF (Hatde) r | INOTE- RoGaIancn AQEmM SIONELAS 1ll 1l WD He i K]}

H FILE‘uomm-ﬂ;E 1S $15090Q;

9. Election Campaign Finanging $5.00 may e

Atter May 1, 2006 Fee Wili Be'S! : : byt
;Mske Check. Pa‘;yal’uew Florida Departifent of sme Trust Fund Coniributon. - [ Added to Fees
10. GRFICERS AND DIRECTORS 1. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oeterr TLE Vice President 7 Crange Mmmm
NAE GOMEZ, EDGAR E MaME Michael Saavedra
STREETADORESS | 9220 FOUNTAINBLEU BLYD, #5093 SROMAMES 19108 SW 148 Court
orSTIP [MIAME FL 33125 an-si-#  [Miami, FL 33196
o VP \ X Detcte me Octage O Addilicn
RAME HERNANDEZ, ADORACION NAME
STREETADDRESS [30 EAST 53 TERRACE STREET ADDRESS
cry.SsE2P | MIAME FL 33125 CIFY-§T-2P
TiLE 1 Detete Hn Dcnange [ Aodition
NAME HAME
STREET ADDRESS | SFREET ADORESS
LGS b . _ S e - (.S AT S— S — AR
niE O petets TE [ Change [ Acdition
MAME . HAME
SIREET ADDRESS STRECT ADDRESS
CIry-ST-1P CITy-51-29
ME 3 Delee TLE Ol crange [ Additien
NAE NAME
STREET ADDRESS STREET ADDRESS
CRY-ST- 1P ony- 51 P
e 0O Detere N O Chaogs [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
coiY-SI-ne CHY-SE- 2P

12. | hetedy cenn?y that the inlormation supplied with INis liting 0ces not quality iov the exemplions comainad in Section 119, Fiorida Statutes. | turther cervly that the information
§le and that my signalure shall have tne same Iega.! eilect as if made under oath: 1hat | am an oificer or director
ula this report as requived by Chapter 607, Florida Staiules; and thal fy name appears in Block 10 of Block 11

"\ | 03115[05 (1) 312 55

WING OFFICER OR OIRECTOR Daytvra Prows ¢




