2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1, Ently Narre - Secretary of State
SUPERIOR MOBILE X-RAY INC.
Principal Place ot Business .MaxT.tng Adaress
15505 S.W. 93 AVE, 15505 S, W. 59 AVE.
MIAMI FL 33157 MEAME FL 32157
e = (IO

Suite, Apt. #, elc. = Suite, Apt. #, eic. ‘ MOORE CR2E034 (11/03)

City & State City & Stale o ) 4. FLi Number — . Apbiied For -

) ) 65-08701 2?‘ Not Apphoable
ap Ceuniry Zip Couniry 5. Certificate of Slatus Desired ~ [ ?eae'gi Lﬁg“"“ai
&. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
%gé.‘%Nso w} %gaf'vié Street Address (P.O. Box Nurﬁber 15 Not Acceplable) ST

MIAMI FL 33157

Tity FLJ Zip Code

8. The at:ove named aniity submits this statement {or the purpose of changing its registered office or registered agent, of both, in the State of Fiorida, | am familiar with, and accept
the oofiganons of registered agent.

SIGNATURE . . L .
Signature. typed of printec| nama of requslered agent and 1lle f applcable. {NOTE. Registered Agent signature required when romastafing) DATE
) R .
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May s
After May 1, 2004 Fee will be $550.00 . Trust Fund Contritution. 0 Added {o Fess
Make Check Payable fo Florida Depariment of S?_aig
1. OFFICERS AND CIRECTORS N I — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
TRE P 7 betete THLE [ ctange [ Addition
NAME LOZANG, JORGE NAME -
STREET ACDRESS | 15505 SW 99 AVE “§ sreEr aapness . Lnoonogresps
oov-STZP |MIAMI FL - N CITv-5t-7p {5/08/04-800403-012 150,00
TILE 2 el HILE O change (3 Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2P o l CHFY-§1- 27 _ o
TILE 3 Delete TITE [ Change [ Addition
HAME HAME
STHELT ADORESS . GTREET ADDRESS
CiTY-57-3P CITy.ST-2F
TILE O palete T [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P ] 2IFy-57- 2P
we 7 Delete TITE {7 Change  [J Addition
A NAKIE
SYREET ADDRESS STREET ADDRESS
CITY-$T-7P o _ oY -§1-2ip . o
e [ Delete TLE O Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S81-29 CITY-S1-2IP

12. | hereby certify that the information supplied with this tiing does not qualify for the exemption stated in Section 119.07%3){0. Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect g5 if made under oath, that t am an officer or director
of the corparation or the receiver or trustee empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N

changed, or on an attachment wj addrass, with all 1 like empowered,
SIGNATURE: peare _Preslad 3107 30525748,

HINTED NAME OF SIGNING OFFICER OR DIRE




