FILE NOW:

PROFIF
CORPORATION
ANNUAL REPORT"

1999

FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED
Secretary of State

Mar 31, 1999 8:00 am

1. Corporation Name

HIALEAH X-RAY INC.

DOCUMENT # P94000023514

Principal Place of Busingss
737 EAST 10 ST

Mailing Address
737 EAST 10 ST

03-31-1999 90049 008 ***150.00

R AEETAN AR

HIAHEAH FL 33010 HIAHEAH FL 33010
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/28/1994
2. Principal Place of Business 2a, Mailing Address 4. FE} Number ; Applied For
21 26] 65-0480659 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, efc. . it
Z\ Suite p N c, ;ﬂ ule. Ap © 5. Certifcate of Status Desired O 58’:;5F1:;j:t:snal
= - City & State o o City & State- -~ - . - 8. Election Campaign Financing - - - $5.00 mayBa
EI _2—81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’;I [_2;| ;l |;| Personal Proparty Tax. Yes CinNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name .
MARIA C SPINOLA
737 EAST 10 ST 82| Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH FL 33010 83
84| City FL ,35| Zip Code

11. Pursuant fo the provisions of Sections 607 .0502 and §07.1508, Flonda Statute:

. Such change wa

office or registerad agent, or both, in the State of Flori
agent. | a%liar with, and aggept tl@igations , Sgetion 607.0505,

ida

L

Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

sﬂ//o/'?ﬁ

SIGNATURE
Signature, typed or printed name of registered agent and title MSpplicable. JINOTE: Registared Agent signature required when reinsiating) ¥ DATE .
12 ~OFFICERS AND DIRECTORS ° 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 14TME {JChange [ Addition
NAME SPINOLA, MARIA C 1.2NAME
sweeTaopress| 4480 S.W. 5TH TERRACE 1,3 STREET ADDRESS
crv-stze | -MIAMEFL 33134 14CITY-ST.ZP
TME VPS - K] DELETE 21 TME CJChange [ Addition
NAME IRIBARREN, JOSE 22 NAME
steevanoress| 10686 CORAL WAY 2.3 STREET ADDRESS
CITY-$T-ZIP MIAM! FL 33165 2 4CITY-§T-2P
TME VT - - - ¥ DELETE. 21 TME _ ] i [GChange [ Addition
HAME JMENEZ, JUAN 32 NANE
streeTaooress| 4505 WEST FLAGLER ST. 43 STREET AUDRESS
CITY-§T-2P MIAMI FL 33134 34.CITY-ST-ZP
TME . {0 DELETE ATIME CJchange (] Addition
NAME - 4. 2NAME
STREET ADORESS 43 STREET ADDRESS
oTY-ST-21P 44 CITY-ST-ZP
TME [J DELETE 54 TLE ‘CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2IP
e [T OELETE 61 TMLE [JChange L] Addition
NAME 6.2 NAME
STREETADORESS .3 STREETADDRESS
|_cimy.sT-28 84 CITY-ST-.2IP

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report,or supplemental annual report is true and accurate and thai myf sy

officer or diractor of the gorpgfation or the receiver or irustee empowetgd 1o execute this regh

gnature shall have the same leg

al effect as if made under oath; that | am an

Black 12 or Black 13 i€l

SIGNATURE:

Med, or on an attaghment wi&n addresg’

ith alt other like amy

ds Lequired by Chapter 607, Florida Statutes; and that my name ?jrs in
red. a

(3

0[29 g 1110

0124498

CR2E034 (11/98) -

AL oA A 72 D i S

Date Daytime Phone #

/044 = s



