2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§]6(];:2D8-00 am

2
UMENT #
OCUA FO1000000178 Secretary of State
HE GILBERT X-RAY COMPANY OF TEXAS 02-20-2002 90075 039 ***158.75
ncipal Place of Buginess Mailing Address
45 SOUTHPOINT BLVD. 4345 SOUTHPQINT BLVD.
CKSONVILLE FL 32218 JACKSONVILLE FL 32216 o
N IR AU MR A
Suite, Apt. #, stc. Sulte, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
75‘0890782 Nect Applicable
Zip Country zp Gauntry $B.75 additional
- O P U B o 7 E Cfsr_ﬂ_hcate of Status Desnred ) B’ Fes Required L
6 Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Nol Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
. City FL Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

6%9£200

AV

CR2E034 (9/01)

JGNATURE
Signature, typed of printed name of registared agent and title if applicable. (NOTE: Registered Agent signalufe required when re‘:nsla{ing) DATE
3 1’_msf§|:_orporatm is eligible tc!> se'zfmsry its Intangible FILE N1OWH! l::EE I.."l:“$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. [0  Addedto Fees
(See criteria on back) |} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PTCD [ Delete TinE [ Change [ Addition
AME | SMITH, DAVID A NAME
Reer a00RESs | 4345 SQUTHPOINT BLVD. STREET ADDRESS
vstze | JACKSONVILLE FL 32216 CITY-51-2P
TLE VD U Delete F TILE [ Change [ Addition
wve . © < - ENGLISH, KEVIN P NAME
TREET ADDRESS | 4345 SOUTHPOINT BLVD. STREET ADDRESS
mv-sr-ze | JACKSONVILLEFL 3226 .  ©~ Romvseap | e -
ilTLE VS ] Delete TITLE [] Change [ Addition
sve " | KLARNER,-DAVID D NAME
TREET ADDRESS | 4345 SOUTHPOINT BLVD. STREET ADDRESS
m-sT-7P | JACKSONVILLE FL 32218 CITY-ST-2P
LTE 1 pelete TITLE [ Change [ Addition
ME NAME
STREET ADDRESS STREET ADDRESS
SITY-5T-7P CITY-ST-2IF
ITLE O oelete 8 ne O change [ Addition
NAME NAME
TREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ celete TITLE (] Crange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not 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 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an address, with all other like empowered.
AN e ’ '/w'!‘“" £
SIGNATURE: m&/‘b g : h A QLA — _Sué- 332 -Sp0 0

l SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Date Daytime Phone #




