FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 Ooa| I
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secttar of S Secretary of State
1998 e DIVISION OF CORPORATIONS
DOCUMENT # P95000026897 (5)
. Corporation Namo
QUALITY MOBILE X-RAY INC.
WA O R
12101 NW 99TH AVE #9 12101 NW B8TH AVE #8
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018
us Us DO NOT WRITE fN THIS SPACE
3. Date Incorporated or Qualified
N 03/31/1985
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Appliad For
21] T 650575619 Not Applcabia
y—' Sulte. Apt. #. et Ll Sufic. At 4. otc. 5. Certificate of Status Desired | $8.75 dsiional
22 27 Feo Regulred
City & State | Oy & State 6. Eleclion Campaign Financing $5.00 May Ba
2_3| 28] Trust Fund Contribution [] Added 1o Feas
Zip Country | Zip Country 8. This corporation owes ar has paid the current year Intangible
m ?5] 2;] E] Personal Proparty Tax due June 30. Oves [dNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MAJOR, ULEE M 8t/ Name
1210‘ Nw 98TH AVE #9 82| Streel Address (P.O. Box Number is Not Acceplable)
HIALEAH GARDENS FL 33018
83
84| City 85| Zip Code
FL |*|

11. Pursuant 10 the provisions of Soctions 607 0507 arﬁ 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointrent as registered
agent. | am familiar with, and accept the obligations of,_Section 607.0505, Florida Sialutes. 3

CR2EQZ4 (10/37)

savature _\M\ee A, MaSor,  VRes\pept . . 4L A\ﬁ\_&uwm
Signature typed o pritod nkane ol regsterod agent and tile if appicable (NOTL fegisiered Agent signature requited when reinslaling) DATE

12. OFTICLRS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ME F R W VT 11N [T Change L] Addtien

NAME MAJOR, ULEE M 1.2 NAME

seeTapphess | 926 SW 191 TERRACE 1.3 STREET ADDRESS

GiTY-ST-2IP PEMBROKE PINES FL 33029 1ALITY-81-2IF

TIILE 7 oecete 21TNLE T Change ] Addition

NAME 22 NAME

STAEET ADDRESS 23 STHECT ADDRESS

oY -ST-7P - - 2 40TY-51-7IP

TITLE T o 1 A1 TIHE [T change L] Addition

NAME 3.2 NAME

STREET ADRESS 3.3 STREET ADDRESS

ITY-ST- 2P 34, CITY-5T-21P

e [ Toeiee 4170LE [ change [ Addition

NAME 4.2 NAME

STREET ADDAESS 43 STREET ATIDRESS

CAY-$T-2P - 44 CTY-5T- 2P

TMLE ] pELETe 51 TTLE T Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADURESS

GiTY-§T-2P ) e 54 CIY-51-2

TILE [T oeLete B4 TTLE [ changs — [] Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2iP §4 CITY-ST-7IP

14. | heraby cerlify thal the information supplad with this filing dacs nat qualify for the exemption slated in Section 119.07(3)(i), Florida Statules, | further certify that the information

indicated on this annuval report or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under cath; that t am an
officer or director of the corporation or the receiver or Iruslee empowered 1o oxecule this rgporl as roquired by Chapter 607, Florida Slatules, and thal my name appcars in
Block 12 or Block 13 if changed, or on an attachmenl with an address,

P R AT d q / 01)!) Al-.l\ﬂ\ £ P '\ill, l oo




