2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ., Mar 06,2006 8:00 am

DOCUMENT # F05000002067 Secretary of State
1. Entity N
cyeme 03-06-2006 90024 030 ***150.00

TRi STATE X-RAY CORP.
Pri_?(‘;'i_pal Place of Business Mailing Address
488 KINGS HIGHWAY 488 KINGS HIGHWAY
e T ”“]‘l”m ||‘|“’m II“I II(“ Im “N m\l “l“lm I’m ‘Il’ll[ ” [ll[
2. Principal Place of Business 3. Mailing Address
Y72 Kirgs Highway H12 Kivgs Higuway

Suite, Apt #, etc. 0 Suite, Apl #, elc. tst MOORE . CR2ED34 (10/05)

City & State City & State . 4. FEINumber Applied For
Na Hfs-, Covmae MDY Valiey Gormge  pN Y 13-3786539 Not Applicabie

Coumry Zip Country - . $8.75 additional
IS C' 29 VS A sy [04 89 UsSA 5. Certificate of Status Desired O Foe Requirecli 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?‘leol’:CS)Q'E—g'?L?LHLESJBLVD Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33065

City FL Zip Code

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

(S\q-\dlure fyped or pmled name aof regestered agent and hilg, pd’cal HE {NCTE: Regisleres Agent signalure required when teinstatingy DATE

9. Election Carnpaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIRECTORS J1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TMLE PC ] Detete TiE [ change ] Addition
NAME CHIULLY, MICHELE NAME

STREETADDRESS 488 KINGS HIGHWAY STREET ADDRESS

EITy-ST-21P VALLEY COTTAGE FL 10982 Ciry-57-21P

TITLE SVC O pelete THTLE [3Change  [] Addition
NAME CHIULLI, DENNIS L NAME

STREET ADDRESS |488 KINGS HIGHWAY STREET ADDRESS

CiTy-ST-2IF VALLEY COTTAGE FL 10989 CITy-ST7-ZP

THLE 3 pelere TITLE {1 Change  [] Addition
ML NAME

STREET ADDRESS STREET ADDRESS —— e —
CITY-ST-2IP CITY-ST-7IP

TITLE ] Deleie TITLE [ change 73 Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-5T-2P

THLE ] Delete TIME [] Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S7-2IP

TALE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2I CITY-ST-2IP

12, | hereby certify thal the infermation supplied with thig filing goes not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 recejwgr or lrustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachpeg with an address, wilpf all other like empowered.

SIGNATURE:

Demeis L crivic] 214704 By¥y 268 Grov

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER SR DIRECTOR Daie Dayirne Phone ¥




