SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE 8/72/96: $225 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375.) APPROVED
PROFMT LS FLORIDA DEPARTMEN OF STATE AND
CQRPORAT‘ON Sandra B Martham r IL Il D
ANNUAL REPORT

Secretary of State

1996 DIVISION OF CORPORATIONS . 1996 JUL 15 P22 16

DOCUMENT #  P93000057611 (4) TREC AR KOS P ORIoA

ACGX-RAY DIAGNOSTIC INC.

Principal Place of Busness T TMailng Address T o ““‘"I’ ||| ||||| ||||||||“ Il“l II““”I‘ I““ ||||I |’||‘ ||||’ Hl‘ ||I‘

11, Pursuant to the prov.&ar s of Sectons BO7 0502 and 607.1508, Florida Statutes, tne above -named corporation submits inis staterment for the nupose of char.guﬁ@ its registered
office ar registered agent, or both, i the Stale of Florida_ Such change was authorized by the corporabon’s board of d rectars L harely acvept the appontment as regstered
agent | am fanuliar with, and accept the ebligatons of Saction 607 0505, Florida Statutes

T ; [T oeeere CITIE - 465301[?3?_

T

15103 S.W. 63 TERRACE 15100 SW. 63 TERRACE
APT 205 APT 205
glsﬂﬂl FL 3% UISMM FL 33150 3. Dala Incorporaled or Qual f'ed | 3a. Datoof Last Reporl
08/17/1993 05/01/1995
2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number _|Appiedfor |
21| 7801 CORAL WAY 26] 7801 CORAL WAY 650432210 Nt Apptiaty
Suite, Apt #, elc Suite, Apl. #, etc . $8.75 Additional
2] SUITE 181 __lzr| SUITE 131 . Cortheate of Status Doswed [ ] "eq pequired
City & State | Ciy&Srate 6. Eiection Campaign Financing [ $5.00 may Be
2_31 MIAMI, FL. 2ﬂ MIAMI, FL. Trust Fund Contribution - Added to Fees
2p Couelry Zip | Country 8. Tnis corporaton has habinly for intangible tax under s 199 032
;] 33155 2ﬂ U§_ . ;l 33155 30] us Flonda Statutes [:l Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CARRAI, JUAN C 8% Mame
8977 SW. 123RD COURT 82| Street Address (PO, Hox Number is Not Acceptabie)
APT. 205 - B
MIAMI FL 33186 &
84| Cy FL asl ZpCode

SIGNATURE T TR T T T R e e e e " -

12. OF FICERS AND DIREC TORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

e D [ ] oaete TATIE D Change [} Adthion
HAME CARRAI, JUAN C 12 NAME CARRAI, JUAN C.

smeeranoress | 8977 SW. 23RD CT. APT 205 1.3 STREF T ADDRESS 15103 SW 63 TERR.

CITY-S1-2P MIAMI FL 33165 14TITY-ST- 2P MIAMI, FL. 33193 B ]
TITLE D ) [T oeeete e D ) T Crange [ Adirion
NAME GONNELL), RAUL A 22 KAME GONNELTI, RAUL A.

seeTaooress | 5041 SW. 104TH AVE. 2 SIREET ADDRESS 13704 3SW 51 TERR.

LTV -S1- 2P MIAMI FL 33165 ] 240y -ST-2P MIAMI, FL, 33175 o
i D o [T oeiete I1TLE T change ] Addion |
NAME CARLOS, GARRIDO 32NANF

gaeer aooress | $8732 NW 79 CT. 3 3STREEI ADCRESS

oty §Y-7 MIAMI FL 33015 34 2IV-ST-21

- sgfﬂ“ :
225.00

CR2E034 (3/96)

STREET ADDRESS 43 STRELY ADDRESS

CITY-ST- 7P 44 CHTY-5T-2IP ) .

e [ ] pafr S1TITE [ J charge [ | addtan

NAME 52 NANE

SIREES ADDRESS £3 STHEF | ADDRESS

CHFY-S1- 2P o ) S4CTY-5 20 _ o

TILE [] oeeere B1TIILE L] Crawe ] ﬁ.id-:uc-m

NAME 62 NEME (“?A \Q

STREET ADDRESS 6.3 STREET ADDRESS ‘/t “d |
Al

CITY-51- 2P B4 CHY-51-2IP

further cerlity that the infurmiation mcicaled g nual report or supplermentat anqual report is true and accurate and that my sigeature shall have Ine sare legal effest asal
made under oath, tnat L an officer or dl e corporalian or the recever of trustee empowered o execule th s repornt as required by Craptes 617, Fiorda Statures; and
that my name appears in Block 17 or B BArgad, or an an atlachmen! with an acddress

M ERiNTED NAME OF SIGNING OFFICER DR DIRECTOR~ 7/ 747 N T T

SIGNATURE: __ v~

“SIGNATURE ANDTRER

14

14, 1 do hereny cerlfy that the Informaton sapphed with thes fling s voluntanly furnishied and does not quanly for the exemption Staled v Becnon 118 O7(0k) Fionda Stalates ||




