2005 FoR PROFIT CoRPORATION s g

029612
DOCUMENT # P0s000029612

1. Entity Name

ALL X RAY DIAGNOSTIC SERVICES CORP

06 JUL -3 PH 1: 04
SECRETARY OF STATE

Principal Place of Business Mailing Address . TALLAH SSEE, FLORIDA
20333 W1 CT 20333SW 11 CT o
MIA‘.;:}_CL 3N77 MIAMI FL 33177 ”“Hm!]“ll‘mm“ “ ‘
- 1

[T RAAY
2. Principal Place of Business 3. Mailing Address
5200 sw JLREET 5200 5w 8 STRgET
5_”_5;":; APZ';-‘;‘E- 5 3;; ;P‘-g-;z-_ A M 1st MOORE CR2E034 (10/05)

Cily & State . Cily & Stat . 4. REI Numbgr ) Applied For
foapt Gasies , FoRIPA | Qppat bapLES , (Lozipr o_ﬁ L2 9/ ? 7 4 Not Appiicaine

Zi Couniry Zip Counry 5. Centilicate of Status Desired O $8.75 aditional

3213 ape 2234 DAPE Fee Required
6. Name and Address of Curreni Registered Agani 7. Name and Address of New Registered Agent
Name
%gg;g%\gﬁ%l:\lg]f Street Address (P.O. Bax Number ig Nol Acceptable)
MIAMI FL 33177
N e — oo —FL | Z0C00e

8. Tha above named enlity submils this staterent for the purpose of changing its registered office or registerad agenl. or beth, in the State of Florda. | am tamiiiar with, and ascept
the obligations of regisiered agent.

- SIGNATURE

Srgnuture. froe % paken e O ogatened agonl 35 e 4 oplcabla, (NOTE: Registarar Agert #gnatur ranuad when (oxnsistny) DATE

9. Eleciion Campaign Financing ~ $5.00 May Be
Trust Fund Contribwtion. [ Added to Fees

ake.
e Rl o R R

G bl

10 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

n D i . O Detete me O crange [ Asdition

NAME JUNIOH,'SABINO F NAME

STREET ADDRESS 20273 S 131 CT : . STHFEY ADORESS

CITY-8T-2IF MIAMI Fﬂaﬂ? ) QY- 57-7P

MIE D i J pelzte me Dichange T Addition

HAME. FERRQ, ;YOSLEIDY HAME

STREET ADDRESS | 20273 W §31 CT, STREET ADDRESS

CIvY-S1- 2P MIAMI FL 33177 CIrY-ST1.20P

miLE 1 Delet TmE CJChange  [3 Addilion

MAME o e NAME e e e ———e

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY.51. 7

e O elete i3 O cCrange [ Addition

KAME HAME

STREET AODRESS STREET ADDRESS

friy-S1- 9 Ciry-SI- P

e 7 Oelete me O3 Change 3 Agdition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-ST-219 CITY-S1- 2P

T0LE 3 pelee TILE [JChange  [J Acdition

HAME NAME

STREET ABDRESS STREET ADORESS

Ciry-S1-21P CITY-ST-7P

12, | hereby canity that the information supplied with this fiing dees not quality lor Lhe exemptions comained in Seciion 119, Florida Statutes. | furiher certity that the information
indicated on this report o supplemental report is trua ccurale and that my signatura shall have the same legai effec! as il made under oath, thal | am an oificer or director
of the corposation or the receiver tee empopwfed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changad, or on an allachmeant wi drﬂmer like empowered.

3pS 4u4S 1462

SIGNATURE AND TYPEDL OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR 53 Deatytitne Phone &

SIGNATURE:




