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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT LEPRAIT: FLORIDA DEPARTMENT OF STATE
CORPORATION AN Sandra B. Mortham
ANNUAL REPORT . g Secretary of Slate
1998 Rt Y DIVISION OF CORPORATIONS

DOCUMENT # 660381 (5)

1. Corporation Narne

FLORIDA X-RAY CORPORATION, INC.

FILED
Feb 02 1998 8:00am
Secretary of State

1 OO

Piinclpal Place ol Business Mailing Address
871 HICKMAN GIRCLE 871 HICKMAN GIRCLE
SANFORD FL 32T SANFORD FL 32N
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principa! Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26] 59-2005918 Not Applicabie
Suite, Apt. #, elo. Suile, Apt. 4, stc. iti
o Ap P §. Cerlificate of Status Desired O $8.75 additional
'—z;[ a Fee Required
City & State Cily & State 6. Eleclion Campaign Financing $5.00 may Bs
EI ;l Trust Fund Contributian Added to Fees
Zip Country Zip Country B. This corporation owes of has paid the current year Intangibio
m ;;l EI ?D] Personal Properly Tax due June 30. E Yes [Jio
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COON, DOUGLAS, M. 811 Name
an HBKMAN CIHGLE 82| Sireet Address (P.Q. Box Number is Not Acceplable)
SANFORD FL 32771
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Secthons B07 0502 and 607. 1508, Florida Statutes, the abave-named corperation submils this statement far the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered

agent. | am familiar with, and accepl the obligations of, Section 607.0506, Florida Statutes.
SIGNATURE

Signature. typad of plinted Ramo of registered agant and LIl il appic ahin [NQTE: Registerad Agent signature fecuirad whan reinstatng) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE &0 [T oELETE 11 TITLE [T Change [ Addition E
NAME COON, JACQUELINE 1.2 NAME §
saeeranoness | 2403 CANTERCLUB TRAIL 13 STREFT ADDRESS <
Cit-§1-29 APOPKA FL 1400Y-S1-2P &
e [ 0] BEGE 21 1ML O %hange L1 addition O
NAME COON, JEFFREY § 22 NAME
sweeraooress | 2844 RED BUD COURT 23 SIREET ADDRESS
CITY-ST-2P DELTONA FL oty
e v [T oeLete I1TMLE [T Change [T Addition
NAME COON, KEVN D. 3.2 NAME
smeeraporess | 8501 RED HOOK PL STE 201 3.3 STREET ADORESS
CImy-S1-21P 8T THOMAS US 34, CITY-ST.21P
T D [T GELETE 41TITLE [T change [ Addition
NAME COON, DOUGLAS M 4.2 NAME
streer avoness | 2409 CANTERCLUB TRAIL 4.3 STREET ADDRESS
oTy-ST-29 APOPKA FL 440IY-ST- 2P
TILE U petere 5.1 TITLE ] Change TT addition
NAME 52 NAME
STREET ADBRESS 5.3 SIREET ADDRESS
Y -5T-21P 54CIY-§1- 2
THLE L DECETE 6.1 TITLE [T Change L] Addition
NAME 5.2 NAME
STREET ADIRESS 53 STRELT ADDRESS
CITY-§T-2F &4 CIY-51- 2P

4. | hareby cerlily that the infarmation supplrad with this filing docs nol qualify for the exemption stated in Section 119.07¢3)(1). Florida Statules. | further certiy that the information
indicated on this annual report or supplemontal annual reporl is true and accurate and that my signature shall have the same tegal effact as if made under oath; that { am an
officer or directar of the corporation or the receiver or lrustec empowered to execule this report as required by Chapler 607, Fiorida Statutes: and that my Name appears in

Block 12 or Block 13 if changed, or on an anachwm 1 address.
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