15

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 L

l%. FLORIDA DEPARTMENT OF STATE
4 ,) Sardra B. Mortham

5 Secretary of State
DIVISION OF CORPORATIONS

b

DOCUMENT # L88917  (4)

1. Corporation Mame

801 X-RAY DIAGNOSTIC, INC.

AR R O

Principat Place of Business Mailing Addré-s;-
801 W 49TH 8T #1086 801 W 49TH ST #106
HIALEAH FL 33012 HIALEAH FL 33012
3. Date Incorporated or Qualified | 3a. Date of Last Repart
_ 07/25/1990 03/13/1995
2. Principal Place of Business _2a. Mailing Addess 4. FEI Number Appliod For
;1—} e 2*6177 650207064 Mot Applicable
Suite. Apt, #, elc. L., Suite Apl#, etc. 5. Certificate of Status Desired O $B'75 Adc!itional
E] _ 7| Fes Required
City & State | ... Cily & State 6. Election Campaign Financing O $5.00 May Bo
El gwa] Trust Fund Contribution Added to Fees
Zip Coutry AL | Country 8. This corporation has liability for intangible fax under s 199.032,
24] |25] 29 30| Florida Statutes $ ves [Ino
g, Name and Address of Current Reglslered Agent o 10, Name and Address ol New Reglstered Agent
B1| Narme
RODRIQUEZ, ALEXANDER 82| Strect Address (P.O. Box Number s Not Accepiabie)
801 W. 49TH ST, #106
HIALEAR FL 33012 83
84| City FL |55| Zip Code

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flonida Stalotes, the above named corporation subnits THis statement for the purposs of changing its registered office
or registerad agent, or both, in the State of Florlda. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registerad agent. | am
farniliar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE __ ... .. . . .. o e e e = e e e I
Signature, yped o pintd na~e of negistered Ageal and tity 1 p,3phcetio (NOT =7 Rogistired Agent signatars required when reinstatiog! DATE

. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [C] DELETE LATILE [ Chage 7] Addition

NAME RODRIGUEZ, ALEXANDER 12 KAk

STREET ADDRESS 72687 SW 112TH PL CIR 1.3 STREET ADDRESS

CITY-§1-2F MIAMI FL 14 CITY-5T- 2P

ILE ) GELETE 2.1 TITLE [} Change ] Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§1-2IP 7 e 24 CNY-5T-2IF

TILE ) DELETE A 1TILE [ Change [ Addition

NAME 3.7 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-S1-21P o - A s4qITY-ST-2P

TLE 3 DELETE 4 1TITE [ Crenge ] Addition

NAME 4.7 NAME

STREET ADDRESS 43 SIREFT ADDRESS

CITY-ST-2 o “ ~ 44 CNY-$1-2IP s

TILE [} DELETE 5 1 TILE [ Change [ Addilion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-8T-71P . o 54 CNY-8T-21P

TILE [] DELETE & 1111LE [ Change [} Addilion

NAME 62 NAME

STREET ADDRESS 63 STHEET ADDHESS

CiTY-ST-2IP G4 CHY-57-2IP

14. 1 do haraby certify that the information supplied with th's filing is voluntarily furnished and does nat qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
cerity that tha information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal eflect as #f made under
oath; that | am an officer or diraclor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 15 if changad, or on an attachment with an addross

Y . 4 g
QGNATUREL&(ﬂﬁbéﬁﬁéQL%Zﬁf%ﬁg?ki5/4/%Qm“mwmmmm“mmmwmm_
IGHATURE AND TYPED OR PRINTED NAME OF SIGN| FFICER OR DIRECTOR Date Daytne Prione #
Vs VP > e v e P3RS

CR2E034 (12/95)



