2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
May 24, 2000 8:00 am
X-RAY PROFESSIONAL SERVICES IMAGING & DIAGNOSTIC Secr etary of State
05-24-2000 90061 047 ***150.00
Principai Place of Business Mailing Address
J 2742 S.W. 8TH STREET #24 2742 SW. BTH STREET #24
LMIAMI FL 33135 MIAM| Ft 331354657
¢
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnoer Applied For
65-%44583 Not Applicable
i Count, i C iti
Zlp ountry Zip ountry 5. Certificate of Status Desired a $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e N - e Name
MENDEZ' CONCHITA Street Address {P.O. Box Number is Not Acceplable)
2742 SW. 8TH STREET #24
MIAMI FL 33135
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad ot printed name of registerad agent and litle If applicable. {NOTE: Registered Agent signature required when reinstatng) DATE
v . N Y . y . e i“
9. This corporation is eligible to satisfy its Intangible FILE NOWil! FEE iS- $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 buti O
hg ! Trust Fund Contribution. Added to Fees
{See critaria on back) J Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS !N 11
TILE FD [ peiete TITLE [Jchange [ Addition
NAME MENDEZ, CONCHITA NAME
STREETADDRESS | 12009 SW 39TH TERRACE STREET ADDRESS
CITY-ST-21P MIAM! FL 33175 TITY-ST-7 )
IME STD 1 petete TITLE [Jchange [ Addition
MAME ROMERQ, MARIA T HAME
STREETAGDRESS | 13930 SW 52ND LANE STREET ADDRESS
omv-sT-2P | MIAMI FL 33175 ciTY-37-2P
TITLE 7 pelete TITLE [Jchange [ Addition
NAME = | = w—=roms et o o et - | nNamE- - - T
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CITY-8T-Z2IP
THLE _ O delete TmE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
FITLE - {7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-21P CITY-ST-2IP
TILE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
tTTY ST 2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not guality for th emplion stated in Section 119.07(3)(), Florida Statutes. | further certily that tha information
indicated on this report or supplesental report is true and accurate gnd that myignature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the recgiver of trustee empowgrefiio execulg s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachgfent wigh an add L yF i . / .
SIGNATURE: (. £220700 22 A M M—/ X Vé’//ﬂ 56811y
SIGNATURE AND TYPED OR PRINTED NAK OFFICER OR DIRECTOR Fres:donsy— / Date J Dayume Pnora % ©

CR2FNA4 (Q/aq)



