- FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
F PROFIT FLORIDA DEPARTMENT OF STATE Apr 03 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL 13 PORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

' DOGUMENT # 95000015345 (8)

1. Corporabon Name

X-RAY AND MEDICAL SERVICES OF FLORIDA. INC.

A AR

Frincipal Place of Busness T Malling Address
187 NW 29TH ETREET 7871 MW 29TH STREET
MIAMI FL 33122 MIAMI FL 331221103
us us o
8, Date Incorporated or Qualified | 3a, Dale of Last Reporl
o R 02/23/1895 _ 04/23/1696
2. Principal £ace of Busness lza Maiting Addross 4, F&l Number Applied For
21] S | S 65-0558363 Nol Applicablo
Sule. ApL B, ek Suite, ApL. #, alc. iti
[ wie A Lo . 5. Cerlificale of Status Desired 0 $8'75 Additional
22] ) ] ) 271 ] Fee Required
Gity & Stater [ City & State 8. Edaction Campaign Financing $5.00 May Be
{__2_:;! o 7 e 281 Trust Fund Contribution Added to Fees
L ap ~ Country i Country 8. This corporation has liability for intangible tax under . 199.032,
25_] = 51 Florida Statutes J& ves [ No

1p. Name and Address of New Registered Agent

. ETI'INGEFI‘LENNYL phiahdbn e tnldes bt . ST .
17001 SW 78 AVE B2 Street Address (P.O. Box Number is Nol Acceplable)
MIAMI FL 33157

83

84| City 85| Zip Code
R

TN u'au il o the provis ans of Secli 0502 and 607 1508, Flonda Statutes. the abave-named corporation submits Ihis stalement for the purﬁose of changing its registered
o nl 3% tv)th in the State of £ \ondn Such change‘ was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
; o)

Vg Section €07 D508, Fiorida Stalytes
o€, (797

SIGNATURE M e
R (HETE Rigistarad Agert signalure requred when ronstaing) g [fATE
(12 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
My P T v 11 TME VP T T Grenge PR Addtion |
s | LENNY L ETTINGER 12t Chaeles H Gronzales
st aooaes | 17001 SW 78 AVE 1.3 STHEET ACIDRESS HH Camine ﬁmpw
cirsoae | MIAMEFL LAY -5T- 2P M_ ve, WA 330
T B T e ,_%_ (o S i
v JACKIE ETTINGER ponanL gm{- A, 5,),\,{2.,1.,\
s gooics | 1001 SW 78 AVE 23 SIREET ADDRESS Gl;‘l[ Corcweal N
| orvesrze | MIAMOFL 3 4CTY-SI-2P &"_*’—:Z:LZQ_“D-W—E_' |
! w [ DELETE 31T01LE ' u Change Addition
NAME JOHN ETTINGER, SR. 2 NAME 3" a\fﬁ A 5¢k¢nb¢,ch
st acness | 19021 SW 183RD ST saster wokiss |GOBD  Swpeveti ‘ior
Cfr-S1. 0 MIAMI FL 34 CITY-ST1-2IP Lgam&_‘ ”_.____}_LQ-H
RUITA a T [T ofLete 41 TILE _““—D_“Chaﬂgﬁ ﬁﬁdd\fiﬂn
L i 4 2 NAME
SURFE T ADEA 55 43 STREET ADDRESS
G572 4ACITY- §T- 2P
(wee T T ok e ‘ {J charge  [] Addition
N 52 NAME
STHEET ADDE 54 5.4 STHEET ADDRESS
oSl e e 54 0ITY-51-2IP :
Y ‘ ' ’ T oriEre e ! [JGrange [ Addition
R 62 NAME
STafFLADDRESG £.3 5TREET ADDRESS
| cary- 51 a £.4 CITY-ST-2IP
Fd. | ds herely ottty that The information suppicd vith s filng toes nol qualify for the exemption stated In Section 118.07(3)(i). Florida Statutes. 1 further certify thal the

infarmaton ndicaled ontnis annwal reporl or supplernental annuat report is true and accurate and that my signature shall have the seme lega! effect as if made under oath; thal
Larn an officer or direclon of the gpgporation or the recolver or trustea empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o (,/c,k 43 ilAhangad, or on an allachmgnt wilh an address.
o Yty Fesiasi 745

SRATUNE AND 1 ¥PE D OR PRIRTED GAME Tt Tipine Frone #

SIGNATURE: >
o182806

CR2E034 (9;‘96)



