2003 FOR PROFIT CORPORATION

FILED
Aug 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (I.F.I/BR)

Secretary of State

¥ZEEL00

DOCUMENT # H61 641 08-04-2003 90139 023 ***550.00 )<’
1. Entity Name
RELIABLE RADIOGRAPHIC SERVICES, INC.
Frincipal Place of Business Mailing Address
4377 ROCK ISLAND ROAD 4377 ROCK ISLAND ROAD
LAUDERHILL FL 33319 LAUDERHILL FL 33319
2, Principal Place of Businass 3. Mailing Address Hlllm ml ||‘I{ nm Iml ||m |‘|| Ill’( I{m |||I| Iml |||" mn |III
Suite, Apt. #, etc. Suite, Agt. #, 8tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
) 59-2565322 Not Applicable
Zip Country Zip Couniry » _ $8.75 Additional
. 5. Certlhcate\oi St_atqs DeSIKeCfI = l:l Fee Raquired- . .
|+z=~- rs—=r~—~6:~Name and Address of Current Registared Agent — — ~ 7. Name and Address of New Registered Agent
Narne
MARKOWITZ STEVEN Street Address (P.C. Box Number is Not Acceptable)
4377 HOCK ISLAND ROAD
LAUDERHILL FL 33318
E City FL Zip Code
8. The above nahed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accspt
the abligations of fegistered agent. .
SIGNATURE ‘
4 Signature, typed or printed name of registered agert and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW1!l FEE IS $550.00 ) L .
9. Election Campaign Finan
After Seplember 10, 2003 Fee will be $750.00 et fond Contibuton e fdsdgﬂ ey B
#ake Check Payable to Florfda Department of State '
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP O pelete e (] thange ] Adgition 3
NAME ANTONQOFF, ISIDORE NAME 3
STREET ADORESS | GOGG-ERMOAmBRIVE- 7404 Woodment Ct - | smeer sooess §
orvsrzp | MEBBIGKCMY-H568 Pocn Paten L 33434 | ovsrw §
TITLE O Delete TITLE [ chenge [ Addition | O
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP GHTY-ST-2P
TITLE - ) e | el 1) T ~ T e T ~ [dChange - {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-sT-2IP
TILE [ petete TITLE [O change O Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-ZIP CiTy-ST-2IP
THLE O pelete TITLE [(Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TLE L1 delets TmE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hersby certify that the Information supplied with this filin

does 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 angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach|

SIGNATURE:

#ith ail other like empower d.

G ZF>-SooR

SHINATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




