2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000026897

1. Entity Name

QUALITY MOBILE X-RAY INC.

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 30168 034 ***150.00

Mailing Address

12101 NW 88TH AVE #9
HIALEAH GARDENS FL 3301
us .

Principal Place cf Business

12101 NW 98TH AVE #9
HIALEAH GARDENS FL 33018
Us

8

uuo3ea17

3. Mailing Address

lowvodD

2. Principal Place of Business

20603 pE \Y (suax

HE 1™ Court

i

ARG

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NGT WRITE IN THIS SPACE

City & State . City & State ~ . . 4, FEI Number Applied For
Nortt M, (:'\ er DA [Nertuw Mup iy ﬂo.n DA 650575619 Not Applicable
Zip Country Zip Country " . _$8B.75 additional
) 33 4 —-1 ﬁ M 5 A 3 3 ‘ ’LQ’ e ‘*"us'q .. .= | 5. Cerlificate of Status Dasired_ _ D”“‘Fee‘ﬂequirec; 10

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIGGS, STEVEN
12101 NW G8TH AVE # 9
HIALEAH FL 33018

Name

St Dt;bs

Street Address (P.O. Box Number is Not Acceptable)

20603 RE T (Liexr

City

Borid  Paifonm

Zip Code

FL {%53% 24

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

'

MOl

SIGNATURE

"\\C{\O\

Signature, typed or prinied name of registared ag}m d title it applicable

(NOTE: Registerad Agent signatura reguired when reinstating)

DATE

FILE NOW!!t FEE IS $150.00

8. This corporation is eligible to satisfy its intangible ] . y .
~ Tax filing-requirementand elects to do so7-* >~{> " — After MAY 12001 Fee will be $550.00 ’ F'.10..E:E::lizr:zja(r:n:r?xlr?gu:g:.nmng fg;&?:;:zfe
{See criteria on back) O Make Check Payable o Department of State

11. OFFICERS AND DIRECTORS j 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

e VP F(nemte e VIeE Ures derT P change [ Addition
A DOWELL, BRENDA B NAME Bormacd Douwell

STREET ALDRESS | 5509 CHILLUM PL NE smeeraooress | §5°09 Chi Wom Place M€

o520 | WASHINGTON DC 20011 s | waswwere, D.C. 2ooil

TITLE P O pelete —I TME {dcChange [ Addilion
HAME DIGGS, STEVEN NAME

STREET ADDRESS | 12101 NW 98TH AVE STREET ADDRESS

CiTY-8T-21P HIALEAH FL 33018 CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

= STREETADDRESS oo e o o oW STREFTADDRESS ) e o s —

QITY-ST-2IP CITY-ST-21P T '
TITLE [ pelete TILE ) Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

THLE T Delete TILE [ Change  [] Addition
NAME NAME )

STREET ADDRESS STREET ADCRESS

oITy-ST-2P CITY-ST-2IP
JME O Deete . TITLE O change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CIy-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation ar the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or an an attac t with an ad , with all other like empowerad.

(Sreven W, bﬂqj@g

q\a\\ o1  Fe® 2434974

SIGNATURE:

SIGNATURE AND TYPED OR FRIN’FDEME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0101280

(]

CR2E034 (10/00)



