- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS n’eponf{uan) - Mar 10, 2003 8:00 am

SOPNAN

DOCUMENT # S97486 Secretary of State
. <
1. Entity Name 03-10-2003 90771 021 ***150.00
X-RAY DIAGNOSTIC CENTER, INC.
Principal Place of Business Malling Address
42 NW 27 AVE 42 NW 27 AVE
STE #312 . ' STE #3412
MIAMI FL 33125 MIAMI FL 33125
us us I
2. Principal Place of Business 3. Mailing Address .
i # . i ’ .
Sulte, Apt. #, etc . Suite, Apt. #, etc [J CHECK MERE iF MAKING CHANGES
City & State City & State : 4. FEI Number Applied For
{ i ; ) ' 650299354 Not Applicable
Sz Zi Count it
P Country P ountry 5, Certificate of Status Desired O $8.75 Additional
) 7 ) _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GODQY, OLGA L -
! Street Address (P.O. Box Number is Not Acceptable)
4771 NW 6 STREET
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi\sns@(qq agent.
SIGKATURE
Signature, typed or prinleq name of registered agent and fitle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
%«‘ FILE NOW!!! FEE IS $150.00 ) ) ) .
i N 9. Election Ca Financin
| After May 1, 2003 Feo wil be $550.00 TatFuno Gorngon, T O o Be
1 Make Check Payable to Florida Department of State
10, * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TILE VvTD 7 Delste mLE O change [T Addition | &
HAME GODOY, OLGA L. NAME =4
streer aooress | 4771 NW 6 TERR STREET ADDRESS <
| ) o
ory-st-ze | MIAMI FL CITY-ST-2P <
o
TITLE ] Delete TITLE [JChange [ Addition (ﬂj
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP _ _CITY-ST-2IP ) _
TITLE 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Defete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME (O Detete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that lhe information supglied with this filiné; does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver of trusteg.ampewerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme i pr ol L hke empopt
SIGNATURE: s ._.\\MuﬁEﬁﬁﬁwaMJ—f?/ﬁ'/OB BXB)(y3-9/95
bme gD TYFED OF PRINTED NAME OF, ING OFFICER OR DIRESTOR Date Daytima Phone #

-



