FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 14, 2002 8:00 am

1. Entity Name

DOCUMENT #

PA4oooo 706229

Ultes Mobile X-Rays, Twe.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

B6L19 w74 Ave

3. Mailing Address

5019 L 724

Ave

Suizﬁ Apt, #, etc.

Suite, Apt. #, etc,
&

DO NOT WRITE IN THIS SPACE

Secretary of State

05-14-2002 90362 020 ***150.00

- =uit N e - EouLte - . S - - -
City &'State_ City & State 4. FEI Number Applied For
Miana |, =1 My, B (o5 - OS5 DA Not Applicable
Zp T Country Zip Country - . $8.75 adaitional
23] el 3R el 5. Certificate of Status Desired | Feo Requirad

[

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Cumrent Registered Agent

7 Namlﬂi\ -

+ebar Hee;u arnxd ez

Street Address (P.0. Box Number is Not Acceptahje)
2614 ST Rve

< ui te A

Tax filing requirement and elects to do so.
(See criteria on back}

O Amended UBR is $61.25
- Make Check Payable to Department of State

City - N Zip Code
. My Prmay ) FL 23 (o (o
8. The above named entity % the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE @ L / vL{éU-(CQK / ‘?{/Z(G/O ra
Signature, lyped ar prmked name of regisiered agant and itle if apphicadle. X INCTE: Regislered Agenl Signalire required when rersiating) I I DATE
] i g e . Januaty)i - May 1 Feo is $150.00
3 I . . . .
9. This corporation is efigible to satisfy its Intangible AfteY May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Costribution.

Added to Fees

OFFICERS AND DIRECTORS

CR2E0348 (12/01)

1. T -
e PraT TTE !
NavE Hermandez, Extehan e
STREET ADDRESS Yo A STREET ADDRESS
CTy-ST-2P 2@3‘{&. # é’. 4 “!'-Qg’ﬁpm Sute oStz |
TIE ] TLE :
Nk HeersAardez , Eotebarn MME |
STREET ADDRESS ) STREEY ADDRESS
CITY-ST- 1P (Sarme as A baue) CITY.ST.2P |
e Goer e 2o, = lviea TLE ‘
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP (6%9 FE- howe) CY-ST-ZP | DO NOT WRITE
e IN THIS SPACE
NAME NAME ‘
STREET ADDRESS Vﬁz‘?‘ VEZ\ Juaw Albeeto STREET ADORESS
CIY-ST.ZP (Srme A= above aTY-STEP |
Vad

TILE ']) e
NAME - NAME 3

icober N !
STREET ADDRESS Canviro, & + I STREET ADDRESS
sz | (Srme A A boVe) oy STz
e E
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CoY.ST.20 \

attachment with an addr

SIGNATURE:

of the corporation or the receiver or irustee empowerg

? ail othger,

red

i)

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same leg

Bos-887- 7373

(3)(i), Florida Statutes. | further certify that the information
ai effect as il made under oath; that | am an officer or director
to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or an an

SIGNATURE AND TYPED OFf FRINTED NAME OF SIGNING OFFIOEWCTG

*{7/ 'Z(ﬂ/oz.

Date Daylime Phone &

—_ -
ST AeTlem

o S PERP S~



