FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Coglfcg);ji;ON ETET FLORIDA DEPARTMENT OF STATE Apr 23 ) 1999 8:00 am
et Katherine Harris
ANNUAL REPORT : e o ecretary of State
1999 DIVISION OF CORPORATIONS 04-23-1999 90196 005 ***150.00
DOCUMENT # P93000057611
. Corporation Name
ACGX-RAY DIAGNOSTIC INC.
Principat Place of Business Maiting Address Il || ‘(l
7801 CORAL WAY 7801 CORAL WAY s
SUITE 131 SUITE 11 \
MIAM FL 33155 MIAMI FL 33155 ) DO NOT WRITE IN THIS SPACE .
us 3. Date Incorporated or Qualifed .
08/17/1993 Vo
2. Principal Place of Business 2a. Mailing Address - _& FEINumber Applied For L
rr O 1 I £5-0432210 _ [Nothpeicabe | | 5,
”—l Suite, Apt. #, etc. . Suite, Apl. #, etc, 5. Certifcate of Status Desired O $BF.75 Adc!itional
22 > 27 ee Required
City & State City & State 6. Eloction Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip - Country 8. This corporation owes the current year Intangible
24 l25 29( ['m Persanal Property Tax. Oves OlNe
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent |
31| Name :
CARRAI, JUAN C
8977 S.W. 123RD COURT 82| Street Address (P.O. Box Number is Not A_c;ceptable)
APT. 205 33
MIAMI FL 33188
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as regisiered
agent. | am familiar with ccept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Jdy €. cJeris) L. 2y 9
Signalure, u%ﬂm of registergd agent and ttle If appilcablo. (NOTE: Registered Agent signature fequired when reinstating) DATE G

1Z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
Tme D [ DELETE 1ATME ClChenge  [ClAddiion | =
NAME CARRA!l, JUANC 1.2 NAME 3
streeTacoress] 15103 S.W..63RD TERR. 13 STREET ADDRESS h
CIFY-ST-2IP MIAME FL 33193 140ITY-ST-2P &
TME D [ DELETE 21TIMLE [OChange  []Addition § €
NAME GONNELL), RAUL A 22 NANE
smeeranpress| 13704 S.W. S1ST.TERR. .. . 23STREETADORESS| ., . . R .
CITY-ST-2IP MIAM, FL 33175: 2.4 oIry-5T-ap
TME D OJ DELETE A1 TITLE ClChange [ Addition
NAME CARLOS, GARRIDO . 3.2 NAME
streeTAporess| 18712 NW 79 CT. 33 STREEY ADDRESS
CITY-ST-ZF MIAMI FL 33015 34.CY-ST-2P
TILE [1 DELETE 4.1TITLE [JChange [ Addition |
NAME ‘ 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-57-2P '
TLE {] DELETE 5.1 TITLE [OChange ] Addition
NAME 52 NAME |
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P : ' 54 CITY-ST- 2P
TILE [ DELETE 64 TILE [CiChange [ Addition
NAME . 6.2 NAME
$TREET ADDRESS 6.3 §TREET ADDRESS

L OIFY-8T-2P 84 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statuies. I further cenrlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the receer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an ﬁ ent with an address, with all other like empowered.

llﬁ / ' :
',‘ LR G CARDY e 74 >/ 99

DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE:




