FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
Of‘ T FLORIDA DEPARTMENT OF STATE
POR e or s Jan 16 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # P94000076229 (1)

. Corporation Nar

ULTRA MOBIL X-RAYS, INC.

_—_ A R

SRS Miiling Address
755 £ 49TH ST SUME B 755 E 49TH ST SUNE 8
HIALEAH FL 33013 HIALEAH FL 33013-1905

3. Date incarporated or Qualified 3&. Date of Last Repont

10/18/1994 04/16/1906

2. Ponopal Plase of Busness T 2a. Mailing Address 4. FEI Number Applied For
) U | B 650242810 Nol Applicabs
Suite, At #, ele Suile, Apl. 4, a6, iti
I N §. Cenificate of Status Desired O $8.75 additionai
zﬂ : Fee Required
| Ciy & State 8. Elaction Campaign Financing $5.00 may Be
. |28 Trust Fund Contribution D Aded to Fees
L Country | m | Country 8. This carporation has liability for intangible tax under s. 199.032,
25| 20| 30) Florida Statutes Oves [Ho
9. Name an:_imﬁddress ol Current Registered Agent 10. Name and Address of New Reglstered Agent
LEON, CARLOS A 81| Name
755 E 49“" ST SUITE 8 82| Streel Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33013
83
84| City

FL 85| Zip Code

A 6017 1508, Florida Statutes, the above-named corporation submits this stalement Tor the purpose of changing s registered
: iorida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
s of, Secuon 607.0505, Fiorida Staiutes

SIGNATLRE
(NOTE Fegisterad Agent signature required when reinslating) DATE
2. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik 11 TTLE [ change [T agdiion
NAME 12 NAME
STREET ALDAE S 1.35TREET ADDRESS
CTY-ST-7IP ! i 1.4 GITY-8T-2IP
e D T T otEt ZVTLE [J Crange ] Adgitan
KAME HERNANM, ESTEBAN R 22 NAME
STREET ADDRESS %755 E 49TH ST SUITE 8 73 STREET ADDRESS
CITY-§1-2F HMLEAH FL 33013 . z 4CIY-§T-2IP
TH.E T T T T T ok A1TITLE [ change 1 Addition
HAME 2.2 NAME
STREE T ALDRESS 33 STREET ADDRESS
CHTY-ST-2F e o 34.CY-ST-21P
TLE [Tosiete 4177LE [J change  T_J Addition
HAME 4.2 NAME
SIREET ALUHESS . 43 STRIET ADDRESS
| Ciy-gr e o e 44 GITY-ST-21P
THLE T I ofLere 511mE [T change [ Addition
NEsAE 5 2 NAME
STREET ADDRZS § 3 STREET AGDRESS
Gly-s1.2p 54CTY-ST-21p
wme | e T BRLETE 61TITLE [Jchange [l Addttion
HAME 62 NAMZ
STREET ADDRESS £ 3 STRFET ADDRESS
ciny 12w / eacj-suw
14, 1 do hateby contéy thae 3s not gualfy for thgf exemption slaled in Section 119.07(3)(i), Florida Statutes, | urther certify that the

wfarmabon indicated o

al report is true angfaccurate and that my signature shall have the same legal effect as if made under path; that
L execute this report as required by Chapler 607, Florida Statules; and that my name

SIGNATURE:

SIGHATURE BND TYAPBOR PRINTED HANE[DF STGNING OFFICER OR DIRECTOR Thate [

0118821

CR2E034 (9/96)



