FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

PROFT FLOGRIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1996

DOCU

1. Corporation Name

X-RAY IMAGING, INC.

MENT # P94000010449 (4)

R

Principal Place of Business Mailing Address
995 N. MIAMI BEACH BLVD. STE. 122 995 N. MIAMI BEACH BLVD.. STE. 122
N. MIAMI BEACH FL 33162 N. MIAMI BEAGH FL 33162
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
=
21 26] 650460068 Nol Appiicable
Suite, Apt. ¥, etc. Suite, Apt. #, elo. 5. Certificate of Status Desired 0O $8.75 Additional
El E] Fee Required
City & State City & State 6. Eloction Gampaign Financing 0 $5.00 May Bo
[El —2;| Trust Fund Contribution Added 1o Fess
Zip Country - Zip Country 8. This corporation has liabiligf for intangible tax under s 199.032,
Z] 25 2ﬂ E[ Fiorida Statutes ves [JNo
9. Name and Address of Current Registerad Agent 10. Name end Address of New Registered Agent
81| MName )
DlAZ. MARCOS A 82| Street Address (P.0. Box Number is Not Acceptable)
805 N. MIAMI BEACH BLVD., STE. 122
N. MIAMI BEACH FL 33152 83
( 84| City FL Jss Zip Code
>
11. Pursuant 1o the provisions ofSections 607.9 15900 Forida Stalutes, the above-named corporation submils this statement for the purpose of changing #s registered office
or registered agel in the State gf Florid plarigl: was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
faniliar with, an ! & obligations A1, SectiGrrpry Iori/da Statutes. q 9
sanaure . Sl gaga. L /7 /’) e B 1 by LB
S irte:d name ¢f registered agant @Nd tita f appicable (NOTE: Regislared Agent arg e ra] ok when renstating) DATE
12. ( OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPVS [ DELETE 11TIME [ Change ] Addtion
NAME DIAZ, MARCOS A 12 NAME
sweeraooress | 985 N. MIAME BEACH BLVD., STE. 122 13 STREET ADORESS
| o512 N. MIAMI BEACH FL 33162 14Ty -§T-2P
TILE [ DELETE 2 17M1LE O Change [ Additicn
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2IP 24 CHTY-8T-21P
TIILE []DELETE 3 1TITLE [ Change [ Addition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CITY-51-21P 34CHY-S1-2P
TITLE [ DELETE 4 1TILE [ Change [ Adsition
NAME 42 NAME
STREET ADDRESS 43STREET ADDRESS
CTY-ST- 20 44 CITY-ST-2IP
TITLE [ DELETE 5 1TILE ] Change [ Addition
HAE 5.2 NAME
STREF] AODRESS § 3 STREET ADDRESS
Gy S1-z0 54 CITY-ST-2IP
MeE [] DELETE 6.1 TITLE [ Change [ Addition
NAME €2 NAME
STREET ADDRESS 6.3 STREET AUDRESS
CITy-ST-2IF o §ACITY-ST-ZIP

cerlify th

14. | do hereby certify that the information supplisgfwith this fiing ig

cath; that | am an officer or director gf the

hurt] rlly furnished afid does not qualify for the exemption stated in Section 119.07(3)ik}, Florida Statutes. 1 further
tal regfort is true and accurate and that my signature shall have the same legal effect as if made under
wered to execute this report as reduired by Chapter BO?, Florida Statutes; and that my name

atl the information indicated on this ghhual report or

%mo u.;\ME OF EGNING CFFICER QR DRECTOR m Li ]3 Qb q l:!‘esmf) ’) L{j

CR2EQ34 (12/95)



