FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 OOam

CORPORATICN Sandra B. Mortham

oo Cison oF ConomTOn Secretary of State

DQCUMENT #  P94000076229 (1)

1, Corporation Namo

ULYRA MOBIL X-RAYS, INC.
Principal Place of Business Mailing Address “"llm "”mlm""”l Il"l"‘“ |Im ’I"I Il"l "Ill “Il”l" ’Ill
755 € 40TH ST SUITE B 755 E 49TH ST SUE 8
HIALEAH FL 33013 HIALEAH FL 33013
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ | 10/18/1994
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
g 1 — |26} 650242810 Nol Applicable
: wlte, Apt. #, etc. Suile, Apl. ¥, etc. i
v P ¢ §. Conificate of Stalus Desired O $8.75 Addiional

. EI ;l Fae Required

City & Stato : Cily & State 6. Election Campaign Financing
. _2;] Trust Fundg Coniribution [ -

Oguntry Zip Country 8. This corporation owes or has paid the cufrent year intangible
< ;l ;EI Personal Property Tax due June 30. Oves [Clto
Afidress of Current Registerad Agent 10, Name and Address of New Reglstersd Agent
LEON, CARLOS A 1] Name
755 E49TH ST SUTE 8 82| Streol Addross (P.0. Box Number is Not Acceplable)
HIALEAR FL 33013
a3
»
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its regislered
“~ office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accepl the obligations of, Secton 607.0505, Florida Statutes
SIGNATURE
Signature, typed o printed namo ol reguetered agant and ks il apphoable (NOTE: Regstorad Agent signature roquirad whon rainatating} OATE p
12 OFFICERS AND DIRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
e DPST [T orete 1A TME [Jchange L] Addition g
NANE LEON, C A ISS Zoysu )t froem 3
streeTaporess | 12 AYNE BLVD #868 .. 7e % 1.3 STREET AGDRESS S
CITY - 5T-2P NORTH MIAMI FL 3318t AArate ﬂé €/ 330 uow-sta &
e D [T oeLete 2UTITLE [T crange T Addition |©O
HAME HERNANDEZ, ESTEBAN R 22 NAME
srreeraooress | %6755 E 49TH 8T SUITE 8 273 STREET ADDRESS
CITY-SF-2P HIALEAH FL 33013 2.4 CTY-ST-2IP
TMLE O etere 31 TITLE [ Jcnange T Addition
i | MAME 32 NAME
:a‘iw STREET ADDRESS 3.3 STREET ADDRESS
s | _gm.sr-zp 34, CTY-ST- 2P
S| e [T peteve 41TITLE [ change [ Adaition
* NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - S1-3P 44 CITY-§1-21P
TITLE ] DELETE 5.1 TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-8T-2IF 54 CITY-5T- 217
TITE L DECETE 6.1TME T change 17T Addition
. NAME 6.2 NAME
',_ STREET ADDRESS B3 STREET ADDRESS
Do Cmy-st-zp ) 64 CV-51-2P
: 14, 1 hereby certily that the information supgfied with'this.Hi al gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlily thal the information
indicated on this annual report or supfilomoenlal g ue and accyfate and that my signature shall have the same legal eflect as if made under oalh; that | am an
officer or director of the corporalionyor the rece P empowered 1o Axecule this report as required by Chapter 607, Florida Statutes; and thal my-~ame appears in
Block 12 or Block 13 if changed, #r on an ay ofil wj
S0t
SIAMATIIDE. A FiBw P4 A /-;) P Nl Ys - R




