_ FILENOW: FILING FEE AFTER MAY 118 $550.00 FILED
R e May 02 1997 8:00am

PROFIT
Secretary of State

CORPORATION e
ANNUAL REPORT BT e

1997 LW DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000001905 (4)

1. Corporation Name

X-RAY PROFESSIONAL SERVICES IMAGING & DIAGNOSTIC

S NG O

Principal Place of Busingss Mailing Address
2742 5W. 6TH STREET #24 2742 5W. BTH STREET ¢4
MIAMI FL 33135 MIAMI FL 331354657

3. Date Incorporated or Qualified 3a. Date of Last Repont

01/08/1996

2. Prdncipal Place of Business 2a, Mailing Address 4,,FEl Numb, Applied For
n 26 W Not Applicable
Suite, Apt. #, ete Suile, Apt. #, etc. i
e A e 4 wie. Ap el 5. Cerliticate of Status Desired D 58.75 Additional
|22 21| Fes Required
City & Siate City & State 6. Election Campaign Financing $5.00 may 8o
@ };I Tuust Fund Contribution ] Addad 1o Fees
L | Counlry Zip Country 8. This corporation has liablity for Injangibls tax under s, 199,032,
Eﬂ o 25] BI F:;EI Florida Statutes &,Yes o
9. Name and Address of Current Registered Agent 10, Name and Address of New Répisiersd Agent
MENDEZ, CONCHITA 81| Name
2742 S.W. 8TH STREET #24 82| Street Address {P.O. Box Number is Nol Accepiabla)
MIAMI FL 33135 .
B3
B Ty ' FL ® 5 Code

11, Pursuani o the provisions of Sections 6070502 and B07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changlng its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiae with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGMATURE

Blgrature, typed o prrleo rame of egestersd agent and e | applicable. (NOTE: Rapisterad Agenl signatura zequired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 iQ
e PD T pecETe 1ATILE ' [JChange LI Addiiion g
HAME MENDEZ, CONCHITA 1.2 NAME §
staces aooness | 12009 SW 38TH TERRACE 1.3 STREET ADDRESS i
arvsire | MIAMI FL 33175 14GaY-S1-2p L &
TIE "B [ DECETE ZATILE I Change L Addiiion |
HAME ROMERO, MARIA T 22 NAME :
sinrer anoss | 13830 SW 52ND LANE 24 STREEY ADDRESS
ony-sT-ae MIAMI FL 33175 2.4TITY-§T-2P
TITLE ] Decee 31THLE T change 1T Agdition
HAE 32 NAME '
SIHEET ADRLSS 33 STREET ADDRESS
Ciry-i- o 34.CITY-S1-21P
TITLE (3 DEcETE L1TITLE Ll change ] Addition
HANE L2NAME '
STRFET ADDAESS 43 STREET ADDRESS
CHY-S1-2p 44 CITY-ST- 7P
TiE J DELETE S1TITLE T Change ] Addition
HAME 57 NAME
STSEET ADDRESS 5.3 STAEET ADDRESS
ore-stae | SACHY-ST-2P
E J pecere 61TiILE L) change [ Addition
HAME 62 NAME
STRFET ADDRLSS &3 STREET ADDRESS
CY-ST-71F $401Y-87- 2P

14. | do hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. 1 further certify that the
information ind-cated on s annual report or supplemental annual report is rygyand accurate and that my signature shall have the same legal efiect as if made under cath, that
I am an oflicer or director of theserporation or the receiver or trusiee empo d to execute this report as required by Chapter 607, Florida Stalutes; and thal my name

ok [estysiay

FICEA OR DIREGTOR




