SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON QR BEFORE 09/30/88: §350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). FILED

PROFIT
CORPORATION
ANNUAL REPORT

| 1998 DIVISIg:c::(r‘,VOOFLSE;TIONS S GCI'etaI'y Of State

DOCUMENT # Pog000093388 (2)
QUALITY X-RAY, INC.

VAN RN A

Principal Place of Business B Malling Address

19039 S. DIXIE HWY, 18338 . DIXIE HWY.
MIAMI FL 33137 MIAMI FL 33137
DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualified
- - 11/14/1996
2. Principal Place of Businoss _2a. Mailing Address 4, FEt Number Applied For
21] o 26| 65-0707609 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, elc. iti
ulto, Apl. ¥, & - ute. Ap el 5. Certificate of Status Desired D $8.75 agditonal
EI 27] Fee Required
City & Stata __ City & State 6. Elaclion Campaign Financing $5.00 may Be
| Trust Fund Contribution J Addod to Fees
Zip Country | ip Country 8. This corporation owes ot has pald the curgnt year Intangible
24 25 . _2_91 ;O_I Personal Properly Tax due June 30. Yes No
8. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
IRIBARREN, JOSE 81| Nama
10686 CORAL WAY 82} Strest Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33165
83
84| City FL as| Zip Code

1. Pursuant to the provisions of sections 607 0502 and 607, 1608, Florida Stafutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, seclion 607.0505, Florida Stalutes.

SIGNATURE I
Slgnature, typad of printed name of ragistecod agenl and title if applicable {NOTE " Reglslerad Apenl signature required whan relnslaling) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
TME DPS T Doeere L1TMLE [T crange [ Additon
NAME IRIBARREN, JOSE 1.2 NANE
streeTaporess | 10686 CORAL WAY 1.3 STREET ADDRESS
crvsTaP MIAMIFL 33185 o 14 CITY-ST-2IP
L T [ Toriete 211ITLE [ change [ adaition
HAME SPINOLA, MARIA C 22 NAME
sreeranoress | 4480 S.W. STH TERR. 23 STREET ADDRESS
cverze | MIAMIFL33I4 24 CYSTZP
THLE [ JoELETE 3ATITLE [J change [ ] Additon
NAME 3.2 NAME
STREET ADDRESS | JS—
CITY-ST-2P e . 34 CITY-ST-ZIP
TITLE [:] DELETE 4ATITLE D Change D Addition
NAME 42 NAME
STREETADDRESS 4 3STAEET ADDRESS
CITYST2IP o L4 CITYSTZIP
THE [Joecete BATMLE [ change [] Addition
MAME £.2 NAME
STREET ADORESS 5.3 SYREETADDRESS
CiTY-ST-ZIP . e 5.4 CITY-ST-ZiP
TILE [ peLere 817ME [ change [ ] addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITrsT2P 64 CITV-ST.2ZIP

14. | hareby certify that the information supfliedf\ﬁl?i 1his filing does nol qualify for the exemption stated in section 119.07(3)(i), Florida Stalutes. | furiher cerlify that the information
indicated on this annua! repon or suppleméntal annual report is true and accurate and thal my signature shall have the same IaEal effect as if made under oath; that | am
an officer or diredtor of the corporation or the receliver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Blogk 13 if changed, or on an atlj‘:?anl with an address.

Ml BUNE L o Toihaomes! G B ey

QIrEN AT IDE. X Qsi, i i

" anaran, et Oct 15 1998 8:00am

CR2E034 (5/98)



