TITLE SD & Delete TIMLE 5h [ Change Addition
: 4
e GONNELLI, ANGEL e Laol Gonnell
STREET ADDRESS | 5041 S.W. 104 AVE. STREETADDRESS | Q04 AW § Thrra e
GITY-ST-Z MIAMI FL 33165 CITY-ST-2P %{ e D3I
Jomme i R Delete TITLE . [ change [ Addition
NAME = ErTETETET oL | e T DT OmIote T s = Rewn . me NAME = |--— - S B _ . - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
THLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-218 CITY-§T-2IP

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am

¥
b
4
4
)

DOV P98000047395 Secretary of State
AMERICAN X-RAY, INC. 05-19-2002 90060 047 ***150.00
Principal Place of Business Mailing Address
7801 CORAL WAY 7801 CORAL WAY
SUITE 132 SUIME 132
WIAMI FL 33155 MIAMI FL 33155 -
2. Principal Place of Business 3. Mailing Address ”"”I” ”I Il’ll ul“ "“l "I” "m"m I||" ’I"l ""I “Il“ |||‘

Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State _ 4, FEI'Number Applied For

650838115 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e e S R B e
GONNELLL MARTHA Yogu-etas Ovzs
y Streeh&ddresi(P.S. ao_f Nul buﬁ\lot Acceptable)
15103 S.W. 63 TERRACE 1o (> erence
MIAMI FL 33193 ‘
Ci Zi d
Hﬂsmu FL 1503 fq >
8. The akove named ubmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.
SIGNATURE?‘
W 1yped or printed name of registared agent and title if applicable (NOTE: Registered Agenl signature requirad when rainstating) DATE

9. This cq‘rp'oration is'e\igib!e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o .

Tax filhy requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campaigr: Financing $5.00 wmay Bo

f ' Trust Fund Contributicn. ] Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P F] Change g1 Addition

HAME Juan Qm—\o& CORL
STREETADLRESS | I3LO D Jw het

9?3
o522 | Halme- €1 22163

e PTD E Delete
NAME GONNELLI, MARTHA

STREET ADDRESS | 15103 S.W. 63 TERRACE

omy-sT-2F | MIAME FL 33193

13. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 shzll have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ?r slee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g ﬁ

changed, or on an attachmerg gddress, with all other like empowered.

)

ZATURE REQUIRED

SIGNATURE: ~¢

SIWANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (9/01)




