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

PROFIT
CORPORATION
ANNUAL REPORT i Secretary of State

1997 '“-'-tc‘,;:,‘,.lv,g‘f!"'/ DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # P94000071344 (3)

1. Corporaton Namg

THE EXPRESS PORTABLE X-RAY CORP.

R

Principal Place of Buginese Mailing Address
4355 W, 16TH AVE. 4355 W. 16TH AVE.
208-A 206-A
HIALEAH FL 33012 HIALEAH FL 33012-7656
us Us 8. Date Incorporaled or Qualified | 34, Date of Last Report
e 09/26/1994 02/16/1996
2. Frincipal Place of Business 28 Maing Address 4. FEI Number : Applied For
WlY283 W (6AVE W 43C3 W JoH AVE | 8500648 Not opinaps
Sude, Apl #, elo uite, Apt. #, etc. - iona
e APt 8. 6 P e Apt . ele 5. Certificate of Status Desired (M $B'75 Additional
E 27| Foo Required
City & State ‘ | City & Siate 6. Election Campaign Financing $5.00 Mey Be
w  praleal, Fl. 28] f,&ﬁM F Tryst Fund Contribution =] Added to Fees
2ip . Country iy "l Gountry 8. This corporation has liability for intangible tax under s, 199.032,
ELV?30/Z 25-[ -bAﬁ;_Q_S 29‘ 33 0/2- ?0—| 0. g- Florida Statutes [:] Yes [ Mo
2. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
RODRIGUEZ, JOAQUIN 81| Name
6741 SW. 24TH ST. 82( Street Address (P.O. Box Number is Not Acceptable)
SUITE 40
MIAMI FL 33155 83
84| Cuy FL 85| Zip Code

13, Pursuant 1o the prowisions of Scclionz 607.0502 and B07.1508, Florida Slatutes, the above-named corporation submits this statament for the purpose of changing 1S registered
office ar rogiskerca agent, or bath, in the State of Flonda Such change was sulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1am familiar with and accapt the obligations of, Section BO7 .0A05, Florkia Statutes.

SIGNATURE :
Slopeatute Wypés or prolizd nivug of registeced sgent and tite f spphcable (NOTE: Bugisiered Agant signature required when reinslating) DATE
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 4] T T DELETE 11 T1LE : [T change L] Addifion
NAME RODRIGUZ, JOAGUIN 1.2 NAME
siwcenanoress | 6741 SW. 24TH ST, #40 1.3 STREET ADDRESS
cemv-stor | MIAMI FL 33155 14 CITY-§T-29
T [T oOFLETE 2.4 TILE [Tchange. 1] Addiion
NAME 2.7 NAME
SIREE | ADDRESS 25 STREET ADDRESS
CIY-§1- e ) 2 4CITY-$T-1P ‘
e ] DELETE 31TNLE L [ JChange L] Addition
NAME 37 NAME
STREET ADLIHESS 3.3 STHEET ADDRESS
L 34, CITy - ST-21P
TILE T DELETE 44 TILE L Change ] Addition
NAME 4.2 NAME
STREES ADDRESS 4.3 STREET ADDRESS
GHY-§7-7P 44 CITY-5T-2P
THLE T DECETE 5.1 TiILE L) Changs [ Addition
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADORESS
CTY-$1- 7P 54 0iTY-5T-2P
e L] DELETE £.1TITLE . [JChange L[] Addition
WAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-S1. 2P 6.4 CITY-5T-21P

14, i do hereby cortdy that the infarmation supplicd wit
informanon inchcated on this annual reporl ofe
I am an ofticer or d reclor of the corporag
appears in Block 12 or Block 13 if chaf

SIGNATURE:

£ Tiling does not quality for the exemption stated in Section 119.07(3)(1), Florida Stalutes. T further certify that the
Plamng nnual report is e and accurate and that my signature shall have the same legal effect as if made uncler cath; that
or trustee egptvered 10 execute this report as required by Chapler 607, Florida Stalutes; and thal my name
dgchment wilbrfin addres

b i ;l’

SIGNATURE Cate Liaytime Phone #

R Feb 11 1997 8:00am

CR2E034 (9/96)



