PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Stale

* e DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

ULTRA MOBIL X-RAYS, INC.

P94000076229 (1)

Prncipa! Place of Business

755 E 49TH ST SUIME 8
HIALEAH FL 33013

Mailing Address

755 E 49TH 8T SUME B
HIALEAH FL 33013

(T

3. Date Incorporated or Cualified

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FETNumber [ Acplied For
21 26 65-0242810 | Not Appiicabie
Suite, Apt. #, Ble | Suite Apt. #, etc. 5, Cortifcate of Status Desired O $8.75 Adqﬂiona]
22 zﬂ Faa Reguired
City & State City & State . Election Campaign Financing O $5.00 may Be
?S—l —2?\ Trust Fund Contribution Added to Feas
Fdls) Caountry 20 Country 8. This corporation has fiabllity for intangible tax under s 199.032,
;ﬂ m EE] 30 Florida Statutes O ves ONo
9. Name end Address of Current Registered Agent 10. Name and Address of New Aeglstered Agent
81] Name
LEON. CARLOS A [82] Street Address (P.O. Box Number is Not Acceplable)
755 £ 49TH ST SUITE 8
HIALEAH FL 33013 83
84| Ciy

asl Zip Code

FL |

11. Pursuant to the provisions of Seclians 607.0502 and 607.1508, Florida Stalutes, he above -named carporation submits this statement for the purpose of changing its registered office

or vegistered agent, or both, in the State of Florida. Such char\%e was authorized by the corporation's board of directors | hereby accapt the appointment as registered agent. 1. am
famiiar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

14. | do hereby certify that the infor
cerlify that the information in
cath; that | am an officer ordirector g
appears in Bock 12 or Bjgck 13 e

SIGNATURE:

s not qualify far the exemption stated in Section 119.07(3)(k), Florida Statules | further
£ e and aiccurate and that my gignature shall have the same legal effect as if made under
«f trustee empowedld to execute this report as raquirad by Chaptey 807, Florida Statutes; and that my name

(ecgy=s505

SIGNATURE _____. [ S ST b ook e e e B S p— R
| Signanwe, typed or printed nanwe: of rag-s'ered agent ad vlic if eppicabla {NOTE: Fegatered Agact sijaature required when tenslatng! DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TINE DPST ] DELETE PRER L] Change [ Addition [+
KAME LEON, CARLOS A 12 NAME o
STHEET ADDRESS 12555 BISCAYNE BLYD #8658 13 STREET ADORESS a
¢iTy-5T- 1P NORTH MIAMI FL 33181 140ITY-ST- 2P &
TITLE [ DELETE 2 1TILE [JThnge [ Additan | ©
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
CITY-§1-21P 24 CITY-51-2P '
TILE ] DELETE 31TILE ] Change [ Addition
HAME 32 NAME
SIREE! ADDRESS 35 STREET ADORESS
| Cy-SI-2p ~ 34 0Y-5T. 7P _
TITLE [[] DELETE 4 1 TITLE () Change ] Additien
NAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-217 o 44 0I7Y-51-2IP
TILE (7] DELETE 5 1TILE [[] change [ Addilion
NAME 52 NAME
STREET ADDRESS 53 §TREET ADDRESS
| Ciny-sT-7I 54 CTY-ST-2P
IE [} DRLETE 5 1TME [] Change [ Addition
NAME 6.7 NAME
SIRET ADDRESS /% 4 STREET AOORESS
(oTy-§1-2P a pd Be

Daytime Prono #




