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FILE NOW: FILING F

PROFIT

CORPQRATION
ANNUAL REPORT

1998

FILED

EE AFTER MAY 18T IS $550.00

G FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
/ Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Namea

QUANTUM X-RAY, INC.

Pringipal Place of Business

3970 W FLAGLER
SUINE 102
MIAMI FL 33134

2, Principal Place of Business

21

" Mailing Address

3970 W FLAGLER
SUITE 102
MIAMI FL 33134

A

DO NOT WRITE IN THIS SPACE

3. Daite Incorporated or Qualified

09/19/1994

1 2a. Mailing Address

26]

4. FEI Number Applied For

Not Applicable

Suite, Apt. #, stc.

Suite, Apl. 4, etc.

650622175

0 $8.75 Additional

6. Certificate of Status Desired

E' ;] Fee Required
City & State | Cily & Stato 8. Election Campaign Financing $5.00 May Bo
E S 1 Trust Fund Contribution Added to Fees
Zip | Country aip Country 8. This corporation owes or has paid the current year Intangible
FL3 25] g] m Personal Property Tax due June 30. Yos [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
CARBONELL, OSCAR 81| Name
6905 SW 94 CT B2| Sirest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173
83
B4 Ciy FL 85| Zip Code

11. Pursuani to 1ha provisions of Sections 607 0002 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agenl, or both, in the Stale of Florida_ Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ¢f, Section 6070508, Florida Statutes.

SIGNATURE et e e e I
Slgrilure, typed o printed nume of togedared agent and o it appli able (NOTE. Aoegisteres Agonl signalure requred when rainslating) DATE
12, QFFICERS AND DIRFCTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE 1] [T DELETE 1ATILE [T change [T Addtion
NAME CARBONELL, OSCAR 1.2 NAME
STREET ADDRESS | 6905 SW 984 CT 1.3 STREET ADDRESS
CTY- §1-217 MIAMI FL L 14 GITY-51-21P
TILE [ [T oecee 21 TIILE [IChange [ Addition
HAME TORRENS, CLARA S. 2.2 NAME
sreeTADoress | 4599 SW 18TH ST 2.3 STREET ADDRESS
LITY-ST-21P MIAMI FL S i 2. 4CITY-5T- 2P
LE  [Joetere 21 TILE T Change L] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T- 2 o 34, CITY-ST-2P
e [T eLete 41TLE " [ change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-ST-29 44 CITY-5T-2P
CTILE [J prLeTe 51MTLE O Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-71p , S40ITY-51- 7P
TITiE “ T bilere 61TITLE [T Change [ Adddtion
NAME 62 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-ST-2P 64 CIY-51-2IP

14, | hereby certi

that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the Information

Indicetod on this annual report or supplemoental 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 dirgglor of the corporation ar the recewver or fruslee empowered to execute this repon as requirad by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or an an attachment with an address.
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May 05 1998 &:00am

CR2E034 (10/97)



