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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

FLORIDA DEPARTMENT OF STATE

Sanaen 8. Mortham Feb 05 1998 8:00am

DOCUMENT #  P94000023514 (0)

1. Corporation Name

HIALEAH X-RAY INC.

TR AL

Principat Place of Business Mailing Address
737 EAST 10 ST 737 EAST 10 ST
HIAHEAH FL 33010 HIAHEAH FL 33010
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 03/28/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 65-0480659 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc. T
= P ne.Ap 5. Cerfiticate of Status Desired L $8.75 Additional
29 a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
;31 E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the gurrent year Intangible
;' E’ ;;l ;} Personal Property Tax due June 30. Yes [INo
9. Name and Address of Current Registered Agent 10, Mame and Addresz of New Registerefl Agent
MARIA C SPINOLA 81} Name
737 EAST 10 8T 82| Street Address (P.Q. Box Number is Nat Acceptable)
HIALEAH FL 33010
83
84| City

| Zip Code

FL [

11. Pursuant to the provisions of Sections 607,0502 and 607, 1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, yped or printad nama of registered agent and title if applicable (NOTE: Registored Agont signatura required when refnstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 1.1 TILE L1 Change [T Addition
NAME SPINOLA, MARIA C 1.2 NAME
seet aporess | 4480 S.W. 5TH TERRACE 1.3 STREET ADDRESS
CITY-57-21F MIAMI FL 33134 14 CATY-51- 2P
TILE VPS [T DELETE 24 TILE [T change [T Addition
NAME IRIBARREN, JOSE 2.2 NAME
staeet appmess | 10686 CORAL WAY 2,3 STREET ADDRESS
LITY - §T- 2P MIAMI FL. 33168 2,4 CITY-5T- 2P
TITLE VPT 1 DELETE 3.1 TILE 1 Change [ Addition
NAME JIMENEZ, JUAN 32 NAME
swmeer npmess | 4505 WEST FLAGLER ST. 3.3 STREET ADDRESS
CITY-87-ZIP MIAMI FL 33134 34, CITY-ST-2IP
TITLE [T peLeTe 41 TITE [Tchange [ Addition
NAME 4,2 NAME
STREET ADORESS 43 STREET ADDRESS
CITy -§T- 217 44 CITY~ST-2IP
ML ] oELeTE 53 TLE [ Change LT Addition
NAME 5.2 NAME
STREET AODAESS 5.3 STREET ADDRESS
GiTY-SI-ZIP 5.4 CITY-ST-2IP
THILE [ DELETE 6.1 TILE [ Change [T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14. | hereby certify thal the information supplied with this filing does not gualify for the exemptlon stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation ar the receiver or trustee empowers execute this report as required by Chapter 607, Flotida Siatutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment vugth an address, C = O
s;c;mnnuéé’w . A '/

Bo/f.?f xS IO

CR2E034 (10/97)



