FILE NOwW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 it
DOCUMENT # V65247 (3)

. Corparation Name:

X-RAY AND DIAGNOSTIC, INC.

0RO

FLORIDA DEPARTMENT OF STATE FI LE D

Sandra B. Mortham Jan 24 1997 8:00 am

Secretary of Stale

DIVISION OF CORPORATIONS Secretary of State

PrlrIuT;rFij<-‘ r;‘ﬁxrlu*:r o Mailing Address
2301 NW 7 ST 2601 NW. 7TH STREET
MIAM? FL 33134 280% NW 7 ST
us MIAM! FL 331254305
us 3. Date Incorporated or Qualified | 3a, Date of Last Report
“2 F'fI’]CII)?I‘F;lEIl:( of Boaness T “2a. Maiing Address 4.. FEI Number Applied For
A
T | B 650159172 Not Appicatis
Sute At # et Suite. Apt. 4, ot $8.75 addisonal
| _ " . .
r-”{ 5. Certificate of Siatuls Dasired D Fee Required
F"” & Sl | City & State 8. Election Campaign Financing $5.00 May Be
23 e - Trust Fund Contribution D Added to Fees
fi0 L Gourtry L “w Country 8. This corporation has liability for intangible fax under 5. 199.032,
|24 o 25 gﬂ 30| Florlda Statutes {(Jves o
. *‘g __ngjg and Address ol Currem Registered Agent 10. Nams and Address of New Registered Agent
" RASSE, NELSON 81| Name
2001 NW 7 ST 82! Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33134

a3

84| City FL
5 af Soct 0502 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purposa of changing its registered

6 sAefe d(i( nt, or bott, in e Sate of Flonda Such change was authorized by the corparation’s board of direciors. | heraby accept the appointment as registared
agent I ar il vtk andl wece Pt the ut ahgishons of, Secton 07,0505, Florda Statutes.

Zip Code

SHGNATURF e B . .
1 b i O feny s o agen gl e b app bt INOITE Ragistered Agent signatuse required when reinstabng) DATE
12, ] OfFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B 2 o [ CelETE 11TME . [T change [J Addition
N RASSE NELSON 12 NAME
aiweet acowics | 2901 NW 7 8T 1.3 STREET ADDRESS
e ostae | MIAMEFL 14 CITY-ST- 2P
B ; T T O oeene 2TTIE . [J Change [ Accition
NiREE 22 NAME
STREET ADDEESS | 2 35TREFT ADDRESS
L5171 2 4CY-8T-21P
_Fff R e e D DELETE 31TITLE [:I Change L__] Addition
HAKE 3.2 NAME
SIREE | ALYTHIESS 3.3 STREET ADDRESS
CIv-51-2IF 34, CITY-S1-2IP
f—nﬁ—_ [ [ DeLeTe 41TILE Tl change T Addtion
NAME 4,2 NAME
STHEL T ADIE w5 4.3 $TREET ADDRESS
CTv S 2P 44 GITY-8T- 2P
K T T T T bRLEe SATITLE U] change T Addition
NANE i 52 NAME
STRELT ADRESS | 53 STREET ADDRESS
CiTY - ST-7 - S4CITY-8T-2IP
T | T e T il e &1 1L [T change [T Addition
MANE .2 NAME
SIREFT ALTIRLSS 6.3 STREET ADDRESS
Cily 517218 ) §4CITY-5T-21P

Mt the nfermatnn supplics with this filing does nat qualify for the exemption staled in Section 119.07(3)(i). Florlda Statutes. | further carlify that the
information inciics  this arsual report or supplemental anoual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
tar an cficer e draclon of the corparabon or the receiver o rustee empawered to execute this report as required by Chapter 607, Florida Statules; and that my name

appoars i Block 12 o Block 4311 changod .07 onan altachmont with an address.
J A7 BOSY3 228

SIGNATURE! o
iNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Prose #
0183883

34, 1do heié*t:,} o

CR2E034 (9/96)



