'FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 f

c O:lfgl'\l’:gION 7" g FLORIDA DEPARTMENT OF STATE FILED
 compormon ) et May 13, 1999 8:00 am |
1999 DIVISION OF CORPORATIONS Secretary of State

(05-13-1999 90030 048 ***150.00

DOCUMENT # P97000090865

1. Corporation Name !
X'TRA DIAGNQSTIC CENTER, INC.

Principal Place of Business Mailing Address
oF
3499 WEST 4TH AVENUE . -
SUITE 103B ‘ d - DO NOT WRITE IN THIS SPACE e
: ?I;ALEAI.'I , FL 33012 3. Date Incorporated or Qualifed oo
N 11/30/1997 o
2. Piincipal Piace of Business 2a, Mailing Address 4. FE)I Number Applied For
21] 26] 65-0792736 Not Applicable
Suite, Apt. #, alc. - Suite, Apt. #, alc,
m uite, Apt. & aie _ uile, Apt. # elc 5. Cestifcate of Status Desired (1 $8.75 Aqdilional ..
22 E] Fea Required ~ ™
City & Stale City & State 6. Eieclion Campalgn Financing | $5.00 MayBe- < -
23] 28] : Trust Fund Contribution Added to Fess
- Zip Country Zip Country 8. This corporation owes Ihe current year intrrgible - “;
;:I . [ﬂ ;;I m Personal Property Tax. Kives ONo -
9, Name and Address of Current Reglstered Agent 10. Name and Address of Mew Registered Agent
81 Name
MACHADO I ANICIA . 82| Sireet Address (P.O. Box Number is Not Acceplable)
3499 WEST 4TH AVE : i
SUITE 103B 83
HIALEAH, .
LE%‘&H, FL 33 012 84| City FL 85| Zip Code L :.‘i,
; 1. Pm"suant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statules, Ihe sbove-named corporation submils this statement for the purpose of changing ils reglisterad

office or registered agent, or both, in the Staie of Florida. Such change was authorized by iha corporalion's board of directors. | hereby accept the appainiment as registered -
agent. | am familiar with, ard accept the obligations of, Saction 607.0505, Florida Slalutes. ‘ e

| "SIGNATURE IR
S .y Signaiues, Typed or printad riame of registerad agent BN tike 1 appiicatie. {HOTE: d Agant Tequiced whae "] DATE c
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

JdmE- - | opD CIDELETE - [ 1amnE . CiChangs  [] Additions

JME. | MACHADO ANICIA 12N
1.3 STREET ADDRESS

%%R%F‘HngFﬁTg 3%Y§ ST 103B 14 CITY-ST-2P . -
. [ DELETE 23 TIE [CJChange [ Addiion |

22 NAME

23 STREET ADDRESS
2.4 CITY-ST-ZIP
I [J DELETE I TME

* 3.3 STREETADDRESS
34, CTY-5T-2P
] DELETE 41TME

, 4. 2 NAME

S - 4. STREETADORESS

44 CITY-ST-2P
(] DELETE 5.1 TILE [JcChange  [] Addition

6.2 NAVE

5.3 $TREET ADDRESS

SACIY.ST.ZP N

T DELETE BITE , CjChange L] Addiion | ..
B2MAME - . S

6. STREEF ADDRESS

8.4 CITY-ST-2P . -

not qualify for the examption stated in Section 118.07(3)(}), Florida Statutes. ¢ further cerlify that the information
: frue and accurate and that my signature shall have the same legal efiect as if made under oalh; that | am an
officer or director of the corporation or the receiver or trustee ampowaered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

!E_llock_iz or Block 13 if r an an attachment with an address, with all other like'empowered.
05/ AY

g Date [ Daytme Phopa #

'CR2E034 (1198)




