2007 FOR PROFIT CORPORATION
ANNUAL REPORT e FILED

DOCUMENT # P05000029612 ) Jan 12,2007 08:00 AM
1, Entiy Name Secretary of State
ALL X RAY DIAGNOSTIC SERVICES CORP
Principat Place of Business _ ; Mailing Addrass .
o gagmon
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 .
— RV AR
21092007 No Chg-P CR2E034 {11/05) ) o
Do NOT WRETE 'N TH’S SPACE 4. FE! Mumber Apglie-d-For- -
20-2424774 ] Not Applicable
i 5, Certil:cate of Siaius Desired [l geae.gg; inticna&

5, Néms and Addrass of Cur:ei-lt Iiegiste}ed Agent

JUNIOR, SABINOF N DO NOT WRITE

20273 SW131 CT.

MIAMS, FL 33177 IN THIS SPACE

8, The above namad entity subrmits this statement tor the purpose of changing its registered cffice o reggvéred agent, o Suth. nihe Stale of Florida, 1 am farinar with, anc accept
the obiigations of registered agent.

SIGNATURE

Sigravure, ypeg of praed name of registerad anent Bnd lide 4 appliceble. {NOTE, Regislored Ager Sigratuie required when reinsialing) DATE

FILE NOW!! FEE 15 $150.00 9. Elsction Campalgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. 0 Added o Fees

1, "OFFICERS AND DIRECTORG !

TR o
HANE JURIOR, SABINO £
STREET ADDRESS | 20273 SW 131 CT

b

Gr-STIP | MEAMI, FL 33177 . LIS
p— 5 01412507
RAME FERRO, YOSLEIDY
STRELY ADORESS | 20273 8W 131 CT.
TSP | MHAMI FL 33177

4133
02305 150,00

o
g

TiE
RAME

sz DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
Ciy-57-2P -

TTLE

RAME

SYHEET ADDRESS
OnY-S5-If

TiFE

NAHE

STREET ADDRESS
ciy-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the Information
indicated on this regort or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under catfy, that | am an officer or director
of the corporation or the receiver O rustes empowsted 1o exetute this report as requived by Chapter 507, Florida Stalutes; arxt that my name appears in Block 10 or Block 118

changed, of on an attechment with an address, with all other ke & oye;e'd,/- -
SIGNATURE: _ Srldivg +tevio R‘ o1 loq l‘o\ 305 WS g4e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNENGOFFICER OR DIRECTOR Payume Prome d




