SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jul 21, 1999 8:00 am
Secretary of State

07-21-1999 90001 045 ***550.00

DOCUMENT # 897486

X-RAY DIAGNOSTIC GENTER., INC.

-

Principal Place of Business

MWailing Address

AR A MAMER AR AWM

ﬁw& e

- . —

42 NW 27 AVE 42 NW 27 AVE
SUITE 308 SUITE 309
KA FL 33125 MIAMIE FL 33125 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/03/1991
. Prin Place of Busigess 2a. Maﬁmg Address 4, FE} Number Applied For
Lf; ) Cf) - 2 ; W “fz6 R Aol |- 650299354 Not Applicable
5. Certificate of Status Desired D $8.75 addtional

Fee Requited

ity & Sfate R
1€

8. Elsction Campaign Financing
Trust Fund Contribution

]

$5.00 May Be
Agded 10 Fees

234, 1 A127¢ 4
;;I m32/;(!§l oun&’f;’/v.

5l 2308l 2SA-

Intangible Parsonal Property.

8. This corporation owes the current year

[]No

Yes

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

LOPEZ, CARIDAD A
2871 NW 4 TERR
MIAMI FL 33125
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83
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FL ["1353736

1. Pursuant to the proyish of sections 8078502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng its reglstered
office or registergd agent/ o bothedh the State pf Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fapfl iiltson , section 60Y P505, Florida Statutes.

SIGNATURE S TR ALPTR

pa 2 w 1 applicabyl ) (NOTE: Registared Agent signature raquired when remstaling) DATE

12 ~_~~ OFFICERS AND DIRECTQRE 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS W 12

TIME S~ M 1ATME [ change [ Asition

NAME LOPEZ, CARIDAD A. 12 NAME

streeTaonRess | 2871 NW 4 TERR 13 STREET ADDRESS

VST 2P MIAMI FL 14 CITYST2P

TMLE VIO 1 peLete 21TiME (1 change (L] Addition

NAME GODOY, OLGA L. 22 NAME

seeTaporess | 4771 NW 6 TERR 23 STREET ADDRESS

CITY.ST-2IP MIAMI FL 24 CITYST.2IP

TITLE I:I DELETE 31 VITLE Ij Change I:' Addition

NAME 3.2 NAME

STREET ADDRESS 3 STREET ADDRESS
CITY.ST-2IP 14 GITYST-2IP

me {_IpeLeTE 41TITLE 1 change [ Additon

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-ZP 44 CITY-5T-2IP

TITLE [ ostere S1TTLE U] change [ Adaition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST.ZP 54 CITY-ST-2IP J

mTLE [l oete 61 TITLE [ change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADGRESS
CITY-ST-ZIP 64 CITY-5T-ZIP e

indicated on this annual report or supplemental.ans

2/ ;1 ¢/e6 (G2

14. | hereby certify that the information supplied with this fi rlmg does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the information
repartt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
e empawared to execute this report as required by Chapter 607, Florida Statutes; and

Gtd-ae5

N Dats

Traptime Phone #

CR2E034 (5/99)
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