2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

X-RAY IMAGING, INC.

PS4000010449

Principal Place of Business
985 N. MIAMI BEACH BLVD.
#122

N MIAMI BEACH FL 33162

Mailing Address

985 N. MIAMI BEACH BLVD.

#122
N MIAMI BEACH FL 33162

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90228 022 ***158.75

VSNV RD AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5'048006 Applied Far
6 8 Not Applicable

- - t —

Zip Country Zp Country 5. Cerlificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ Name

DIAZ, MARCOS A e
995 N. MiAMI BEACH BLVD #122

Street Address (P.O. Box Number is Not Acceptable)

N. MIAMI BEACH FL 33162

Zip Code

P City FL

'sleN;g\_TgRE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblwgatlons ‘of, registered agent

Signature, typed o printad name of ragisiered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

d

'FILE NOWI!! FEE 15.$150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIHECTOHS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PVSD s O elee TITLE [ Change [ Adition
NAME DIAZ, MARCOS A NAME

STREET ADDRESS | 3851 SW 141 AVE STREET ADDRESS

CITY-ST-2IP MIRAMAR FL 33027 CITY-ST-ZP

THLE O pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2P

TITLE [ Detete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE 1 Detete TLE [ Change T Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE O belete I TITLE [ change [ Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

THLE [ Celete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-§7-2P

ify for the exefnplion stated in Section $119.07{3)(i), Florida Statutes. | further cerlify that the information
ang that my signdture shall have the same lsgal eh‘ect as if made under oath; that | am an officer or diractor
te thig'repart as regllired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

Y-23-03 305-850-0S |

Date Daytime Phona #

12. | hereby certify that.the information supplied with #is filing does not
indicated on this report or supplemepal repor
of the corporation or the receiver

changed, or on an attachment wj

SIGNATURE:

SIGNATUFIE/NDWI’ED’OtHII‘ﬂ'ED NAME OF SIGNING orFlcE?dn DIRECTOR

¥

AV ISELIZ0

CR2E034 (10/02)



