FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT AT FLORIDA DEPARTMENT OF STATE
CORPORATION “" {0 Sanden 5. Mortham Jan 22 1998 8:00am

ANNUAL REPORT Secretary of Stale

| 1998 DIVISION OF CORPORATIONS S ecretary Of State
. | DOCUMENT # V55247 (3)

1. Corporahon Name

X-RAY AND DIAGNOSTIC. INC.

MRS AR R

Pyinclpa! Place of Business Mailing Address
2001 WW 7 8T 2001 NW. 7TH STREET
WIANH FL 33134 2001 NW 7 5T
U5 MIAMI FL 33134 DO NOT WRITE IN THIS SPACE
. us 3. Dale incorporated or Qualified
07/31/1992
. 2. Principal Place of Business 2a. Mailing Address 4. FEl Number &5’65% qq . | Appiied For
;ﬂ ?BJ 650159172 Nol Applicable
Suite, Apl. #, elc. Suite, Apt #, otc. it
. P v P ¢ B. Certificale of Status Desired O $8'75 Additional
22 [27] _ Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 H Trust Fund Coenlribution O Addad to Fees
Zip Country Zip Country B. This corporation owes or has paid the curren! year Inigngible
;l E] m E] Personal Property Tax due June 30, [] Yes No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent /™~
RASSE, NELSON 81| Namo /
m‘ Nw 7 ST 82| Street Address (P.O. Box Number is Mot Acceptable)
MIAMI FL 33134
83
L
, 84| City FL 851 Zip Code

31. Pursuant Lo the prowsons of Scclions 607 0602 and 607.1508, Florida Statutes. the abova-named corporation submits this statement for the purpose of changing ils registered
¥ office or registered agenl. of bath, in the Slale of Florida. Such change was authorized by 1he corporation's board af direclors. | heroby accept the appointment as registered
agent. | am familiar with, and accopt the ebligations of, Scclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Sigralute, lyped or prnted Rame of togistered agont and Il it applicable {NOTE Fogislorod Agenl sigratiie requites when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T DeLeTe 11Tm [ Change L7 Addition
NAME RASSE, NELSON 12 NAME
STREET ADDRESS 2001 NW 7 ST 13 STAEET ADDRESS
CITY - 5T-21P MIAMI FL 14C1Y-51. 2P
TITLE T DeLeTe 21 TILE [J change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CiTY-ST-2iP 2.4CIy-S1-2Ip
TILE [] DELETE 31 TILE [J change T Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-21P 34.CITY-S1-7p
L 7 DELETE 41TI1LE [ change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDAESS
CiTY - ST-ZIP 44 CITY-§1-20P
TITLE 3 DILETE 5 TILE [T changs ] Additian
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDIRESS
CiTY - St-71P 5.4 CY-51-2IF
TITLE [T DELETE 6.171TLE I change ] Addition
NAME 6.7 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CiTy-81-2p 6.4 CiTY-5T-ZIP
14. | hereby certity thal the infopation supplied with 1his Tiling does not qualify for the examption staled in Section 119.07(3)(i), Florida Stalutes. | furlher certify that the information
indicated on lﬁis annual or supplermental annual reporl is frug and accurate and Lhat my signature shall have the same lega! effect as if made under cath; thal | am an

officer or dirgcior of the gorporation or 1ho receiver
Block 12 or Block 13 ifhanged, or on an atl

Iruslee empowpred 10 execute this report as required by Chap7 607, Florla Stalules; and that my name appears in

TR (1715169 2 u¢xo oy

F Y. SYPFL BT



