2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V55247 Mar 14, 2008 08:00 A
1. Ertly Name' S
\ ecretary of State
X-RAY AND DIAGNOSTIC, INC. l'y
Puncipal Place ol Business Mailing Acidress
692 W.298T #9 692W.20S5T#9
HIALEAH FL 33012 HIALEAH FL 33012
2. Pringipal Place ¢ Busmass - No PC. Box # 3. Maling Adcrass
Suite, Apl. #, etc. Suile, Apt #, eic. 15t MOORE CR2E034 “0,07)
City & Statz City & Stale 4. FEi Number Appied Fer
65-0546996 Not Apgicanle
Zip Counuy Zp oty 5. Certflicaie of Status Desired O 38‘75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?QAZSOS(L)E&:%EIE?[\%NAVENUE Sreel Address (P.O Box Number is Not Acceptable)
# 539
MIAMI BEACH FL 33160
City Zip Code
FL

8. The apeve named erkly submits this statement for the purpose of changing 1ts /egistared office or regrstered agent, or £ote, in he State of Flenda. | am farihar wih, and accept
ihe chligations ot registered agent.

SIGMNATURE

Tynere bpdd o Prarad pat e o i e e iae Lok fte | aepl sann GGTE Regualoren AGUrE enn o ©InLer wne s alr g DATE

LFILE NOW ! -FEE.1$/$150.00

iy 9. Elactuon Camoaign Financing
fter May.1; 2008, Fée Will Be $550.00 tecuon Camoaign Firencing - 85.00 Mey ge

Trust Furd Contrisution. [ Added 1o Fees

; Make Check Payable to Florida Department.of State™
10. OFFICERS AND DIRECTORS 11, ADDITIGNS /CHANGES TG QFFICERS AND DIRECTORS IN 11
TIRE p 1 pojere TILE [ Crange [ Addition
:;:rrr ADDRESS ?;ZSOSOE&:';EES:SNAVE # 539 H::;.E'ADORES U DDD EH]E:SEE}%E
1 bR . CTREET S " .f.’n .-"Jn' __DI ¥ -_'_\_l'lﬂ-:l ll:i:i . DD
or-sT-22 |MIAMI BEACH FL 33160 ony-g1-2ie O4/U1/T3-80042-002 15
TLE ST [ pesere uts [Jcrange  [) Aadiiion
RS RASSE, NORMA HATAE
STREFT ADDRESS | 19200 COLLINS AVE # 539 STAFFT ADDRESS
Ciry-31-217 MIAMI BEACH FL 33160 CITy - 51-21P
mif [ paete TIME [ change [ Addition
MEME HAkE
STREET ADDRESS STAEET ADDRESS
ORY-§T- 219 OITY-51-21P
TrLE I Detete 1Lk [ Change ] Adcition |
HAME HAML
SIREET ADDRLSS STREE] ADORESS |
CHEN P Pty CITY-5T-21P
N 7 deete e [ Crange [ Aadition
HAME KAWL
STREEY ADDRESS STREET ADDRESS
CIrY-81-1P Gry-gi-zw
TLF 1 peigle T E Jchange £ Adetun
NEE NEKE
STRTET AGDRESS SIELT ADDRLSS
CITY-S1-2IF CITY-5T1-21P

12. | hersby certily thal the informalion sunpled with this filing does not gualfy fur the exemptions contained in Seclicn 119, Flerida Staiutes. | furtner certity thal e informalicn
indicated on this reportior supplernental report is true and accurate ano that my signature snall have tne same legal ettect as f madc under oath. that | am an efficer or director
cf the corporanon or te recever or iuslee ampawsred 1o execuls this repor as required by Chapter 607, Fiorida Statutes: and that my namae appears in Block 10 or Block 11

it changed, or on an gtachment with an ess, withall cther like empoweres. J/
(0§ o] Y7

RE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIREGTOR l [ Dt Fnons e




