2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 31, 2004 8:00 am

DOCUMENT # 340368

1. Enlity Name

ORTHO-DIAGNOSTIC X-RAY INC

Secretary of State

03-31-2004 90046 010 ***150.00

Principal Piace of Business

1121 MASON AVENUE
DAYTONA BEACH FL 32117

Mailing Address

1121 MASON AVENUE
DAYTONA BEACH FL 32117

24032191

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {1 1/03)
City & State City & State 4. FEI Number Apptied For
59-1227271 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired J $8'75 A_ddilional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
AHMED, SHAFAAT DR ' -
1121 MASON AVE. Strest Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32018
- City FL Zip Code

8. Tne above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sighature, lyped or pninted name of registerec agent and titie 1f apphcable,

fNOTE. Regstered Agenl signatura required when renstating)

DATE

- ~FILE NOWI! FEE IS $150.00
. After May 1, 2004 Fee will be'$550.00 -
' ‘Make Check Payable to Florida Depaﬂment of State

9. Election Campaign Financing
Trust Fund Contribution. £

$5.00 may Be
Added to Fees

10. OFMGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P \ ) 3 Delste L O Chenge [ Addtion
NAME AHMED, SHAFAAT NAME

STREETAQDRESS | 1121 MASON AVENUE \ STREET ADDRESS

crv-st-zp | DAYTONA BEACH FL 32117 - | OITY-ST-2IP

TILE - 1 Delete TMLE O change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

ITY-5T-2P CITY-ST-2IF

TE [ petete THILE O change (3 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIRY-ST-2IF

MLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-21P CITY-5T-2IP

TITLE . [ pelete TOTLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P CITY-§1-21P

TILE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-8T-71 CITY-ST- 2P

12. | hergby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i1), Florica Statuies. | furiher certify that the information

indicated on this report or supplemental report is true and 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 or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE:

ith all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date :

Syl oy I 24371k 74

Daylime Phona #




