2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 494617
1. Entity Name

X-RAY EQUIPMENT COMPANY

Mailing Address
7500 N.E. 4THGT
MIAMI FL 33123

Principal Place of Business
7500 NE. 4THCT
MIAMI FL 33138

May 05, 2003 8:00 am
Secretary of State

05-05-2003 90129 026 ***150.00

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MAENEIRN SRR CEW A

[1 CHECK HERE IF MAKING CHANGES

City & § City & Stat . FEIN Applied F
ity & State ity ate 4 umber 59'1673901 NZFS)D”:;N@
Zip Couritry Zp Country 5. Corlificate of Status Desired 0 ?g.g?q L»:?::I(;j(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — —- — - - Nam - T
HUHCHALLA, JAMES ). Noaduani o S oves :
Stree} Address (P.O. Box Number is N'b'l Acceptatie)
169 E FLAGLER Q0 Prypc ol S Ao,
SUITE 1527 <,
e v Te dc >
~ MIAMI FL 33131 City FL | % Sode
. Loassr ook ;‘_5:—33(:»\

*

IGNATURE

Poomarss Q‘&Q«JAGS‘:_ Qt"\\*&

B. The abave named entity submits this statement for the purpose of changing Tis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

Signature, typed or printed name of registered agent and ttle if applicabls.

{MNOTE: Registered Agent sign.\lure required when reinstaling})

DATE

FILE NOW!! FEE IS $150.00
‘ After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

. -*éi‘:s\; Check Payable to Florida Department of State Trast Fund Gontribution. D Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne PD O petete TIILE [ Change [T Adcition
NAME | CARTER,COLEN L HAME
sTReeT < 30RESS | 7500 N.E. 4TH CT. STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST- 2P
MLE STD 3 Deleta TITLE [] Change [ Acdition
NAME KELVINGTON,CRAIG A NAME
STREET ADDRESS | 7500 N.E. 4TH CT. STREET ADDRESS
CITY-§7-2P MIAM! EL CITY-5T-2IP
THILE L Delete THLE [ change [ Addition
“NAME~- o~ |— o s e et et ™ .+ e oo [l ONAME -
STREET ANDRESS STREET ADDRESS
CITY-ST-ZIP g CITY-ST-ZP
TITLE [ celete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-218
e (3 pelets TIILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2i0 CITY-ST-2IP
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2/p

12. | hereby certify that the information supplied with this hlmé; does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other |j

SIGNATURE: E‘Fﬁk@

Y —00CD 32875/ /8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phang #

g
8
3

CR2E034 (10/02)



