T S T
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%IZ) 8:00 am

:

P

Ay

CR2E034 (9/01)

1. Entity Name Secretal ’f Of State
QUALITY MOBILE X-RAY INC. : 05-14-2002 90020 003 ***150.00
Principal Place of Business ¥ Mailing Address )
20603 NE 7TH COURT ‘ 68 NE7THCOURY | . : - T -
_NORTH-MIAMI FL 33179 T =" TNORTH MIAMI FL 33179
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 756 1 9 Applied For
65-05 Not Applicable
Zi Count Zi Count it
P ountry ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Ok 335, STEVEN Street Address (P.O. Box Number is Not Acceptable)
20603 NE 7TH COURT ‘
NORTH MIAMI FL 33179
City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of repistered agent and titte if applicable. {NOTE: Registered Agent signature requirad when reingiating) DATE
|
.9. This corporation.is eligible to satisty.its Intangibie | . FILE NOWI!! FEE IS $1'§Q.00 10. Election Campaign Financing - - $5,00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE P [ peleta TIME [ Change - [ Addition
NAME DIGGS, STEVEN NAME
STREET ADDRESS | 12101 NW 98TH AVE o STREET ADDRESS
ory-sT-zp - |HIALEAH Fi. 33018 CITY-ST-21P
TTE- VP 1 Delete TLE [ Change [ Addition
NAME.. | DOWELL, BERNARD NAME ‘
STReer oRess 15509 CHILLUM PLACE NE. STHEET ADDRESS
CITY-ST-7IP WASHINGTON DC 20-0011 CiTY-ST-ZIP
TIME ' 3 Delete TINLE SMET !3;9-‘-1 \ [ change [ Additien
HAME HAME Glemeds MU DS
STREET ACDRESS STREET ADDRESS 7.0L03 N WTH
CITY-ST-21P CITY-ST-2IP N. ‘V\\.prrf'ﬂ.\ ] p\ X 3‘%\ —\’q
TME [ pelete TTLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P CITY-ST-7IP
TITLE [ Delete e [ Change [ Addition
NAME NAME
| ;_§THIE£TADDRESS STREET ADDRESS
‘ :’—CI#T;YTS—T:‘ZTP& U “——‘-rf-—-—-r_‘-—-se,: TSI e o . CITY-ST-2IP
TITLE oelete e —== :%—”‘m__ﬁ{__i_ﬁ, ~ [ change ] Addition
NAME NAME ; e ey
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZiF
131 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or the receiver or trustee empoweraed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachrgent with an address, wigrall other like empaowered.
s alV i Ay U g ey :
SIGNATURE: -h 25 Stevigy H e Diots 4laler 528255
SIGNATURE AND TYPED OR PRINTE AM‘ o\smnmc GFFICER OR DIRECTOR Date v Daytime Phona #




