2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 340368

1. Entity Name

ORTHO-DIAGNOSTIC X-RAY INC

" Feb 11,

Principal Place of Businass

1121 MASON AVENUE
DAYTONA BEACH FL 32117

Mailing Addrass

1121 MASON AVENUE
DAYTONA BEACH FL 32117

2. Princlpal Place of Business _

3. Mailing Addréss

l

|

il

Suite, Ant #, etc,

Suite, Apt #, etc.

FILED
2005 08:00 AM

Secretary of State

i

L1

A

— 1st MOORE CR2E034 (10/04)
City & State - City & Stals 4. FEl Number Applied For
59-1227271 Not Applicable
Zp - Country ap Country 5. Certificate of Status Desired | $8'75 ,dfddillanal
Fee Required
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
ST © = 1 Name )

AHMED, SHAFAAT DR
1121 MASON AVE.
DAYTONA BEACH FL 32018

Street Address (P.0. Box Nurnber is Not Acceptable)

City F L Zip Code
8. The above named entity submits ths statement for the purpose of changing fts registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations ¢f registared agent. hoval : :
/ 2 e -
i -{;;-»‘ i : . ).: = i - - - _ _\""7:\'-‘-{‘\,
SIGNATURE _. 2P = d o g = i v
salud, yps T R ﬁimd?’ fagisaie i nﬁgaj(-r i DATE

s AT T
FILE NOW!! FEE IS $150000 .
After May 1, 2005 Fae Will Be $550.00

T (NOTE Registered Agant signature cequired whon reinstating)

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

O

Make Check Payable to Florida Department of State

3. CFTICERS AND DIRECTORS 1. ADGTTIONE JCHANGEE TO DEFICERS AND DIRECTORS N 11

L P " O oelete TME [ Change ~ [ 3 Addition
KA AHMED, SHAFAAT KAME

SIRECT ADORESS [ 1121 MASON AVENUE STREET ADDRESS g“ﬁ??ggg?g%ﬁgz -

Giv sT2 | DAYTONA BEACH FL 32117 CTY-s7- 7P 241 1A0h-00038-018 150,00

e S 3 Delete THLE ' O Ghange [ Addition
NAME MAME

STREET ADDRESS STRCET ADORESS

CITY.ST-7P - CITY-51-2F

WILe ) Cloeets 4 e T hange [ Addition
HamE NAWE

SIRECT ADDRESS STREET ADORESS

CITY-ST-28P CIY-5i-2#

L - - O oeiete  f| wme ] Change [ Adition
NAME MNAME

STREET AGDRESS STREETADDRESS

CiTY-ST-2IP TITY-ST1-ZIP

THLE T T Getste’ TiE [Jchasge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Ciry. S1-2IF CiTY-Si-2IP

TilLE T oetete i [Dchange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITy-51-2IF CiTY.ST-21P

12, | heraby certify that the information supplied wilh this filing doss nat quaRy for the exemption stated in Section 112.07{3)(), Florida Statutes. | further certify that the infarmation

indicated an

is roport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the cerporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenst with an ac]dress/,yall ather like empowared.
SIGNATURE: Y Y A

4 mﬁiﬂwaeﬁﬁrwan‘ﬁpﬁmﬁzn NAME F SIGNING GFFICER OR BIRECYOR

o/ s
T Datd

B¥6255-1 )

Dayteme Phone #




