FILED

2002 UNIFORM BUSINESS REPORT (UBR 2
TEBR) _ Jan21,20028:00 am §
DOCUMENT #  P97000052898 Secretary of State  _
QUALITY PORTABLE X-RAY, INC. 01-21-2002 90043 014 ***150.00 <
Principal Place of Business _ Mailing Address
: —clrom o TH AVE. i hwuxf-—
LT;TIE'A:WGQ:FIT:E::EFL#;MB © ‘gL ;T;LEAT-IWG:?[')-IEN: FL#;ms Lo

L INRNRYN

2. Principal Place of Business St T o s
L4350 W.SoNRise BN | 4350 W Sunkise Blup ,
Suite, Apt. #, etc. - Suite, Apt. #, etc. -+ .. DO NOT WRITE IN THIS SPACE .
2 A . ,
City & State ity & Staty 4. FEI-Number Applied For
Q_CU!'\l ' :ard\ ﬁ(_ . Can ‘ﬁ(}u{’[(}f\)] R ‘- . 650765089 : Not Applicable
} -
Zip Country Zip . Country : Lo ‘ $8.75 Additional
. . 5. Certilicate of Status Desired O » ) .
533\ 3) : Arzwanad bg?) i ) BrodDaap Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ..
MMOR' ULEE M Street Address (P.O. Box Number is Not Acceptablg)
12101 NW 98TH AVE. #9 , .
MIALEAH GARDENS FL 33016 ‘ Shkve. A AARVE.
City FL Zip Code
T
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
Signature, typed or printed narme of registered ag(g\and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satlsfy its Intangible F.ILE NOW!! FEE IS $150.00 10. Elaction Gampaign Financing ™ $5.00 May 8o
Tax filing requirement and elects.to do 50, — = ~=1| » ==~ After-May:1,.2002-Fee will-be.$550.007 3zmn} . Thist Fund Cortibution - [17™ " Added 16 Fees
{See criteria on back) 1 Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE [J change  [[] Additian S
' 3}
NAME MAJOR, ULEE M 43 <0 W SONRISE NAME 2
STREET ADORESS | 1240 1-NW-S8TH-AVE—#9— 3N D Surt e T STREET ADDRESS §
arv-s1-2¢ | HIALEAH-GARDENS-EL 33048 oo n botic | FL33313f omvsrze 4
TITLE [ pelete TITLE [l Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TME o [ pelete TILE . [J Change  [C] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NLE O oetete TMLE ' - R [l change [ Addition
NAME - NAME ) —
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP -
JME [ pelete TITLE [[1cChangs [ Addition
NAME W LS W - . S
STREET ADDRESS - S STREET ADDRESS” [ - . =
. CITY-ST-2P . -
s Cloeete TITLE T s [ cnange [ Addition
NAME ' HAME i '
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 i
changed, or on an attachment with an address, with all other like empowered, J;
SIGNATURE: 1 -q-02 (4%)sgs-08% g
Date Daytirne Phone # ;,”




