2004 FOR PROFIT CORPORATION FILED

DQCUMENT # L17378 Secretary of State
1. Entity Name
718 01-30-2004 90062 045 ***150.00

MEDICAL X-RAY MAINTENANCE, INC. i
Principal Place of Business Mailing Address
% STEVEN MESKIE % STEVEN MESKIE
10080 NW 3 ST 10080 NW 3 8T
PLANTATION FL 33324 PLANTATION FL 33324
Se-chpmmiEtrn % S7EVEN MESEIE |

Suite, Apt. #, etc. ] Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03)

City & State City & State . — 4. FEI Number + | Applied For

/06’8'0 )\) . (A-) ' > 3T, 9 =\ 65-0166588 Not Applicabie
Zip Country 3 %FEB 2 ‘/ %{L?;LJMJD 5. Certificate of Status Desired O ?i'gg‘lﬁs:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Name

e SURUIL S — e it ——— P

MESKIE, STEVEN

10080 NW THlRD STREET Street Address (P.0. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am tamiliar with, and accep!
-the cbligations of registered agent. ‘ .

SIGNATURE
. Signature, lyped o printed name of registered agent and tite if appicabie (NOTE: Registered Agent signature required when ramnstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. O  Addedto Fees
OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO COFFCERS AND DIRECTORS IN 11

TME D [ Delete TITLE [ Change [ Addition

NAME MESKIE, STEVEN NAME

STREET ADDRESS [ 10080 NW 3RD ST STREET ADDRESS

CITY-ST-2IP PLANTATION FL CITY-ST-21P

TITLE 1 petete THLE [ change  [C] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oetete TTLE O change  [J-Addition

T NAMETT Tl e e s e - Ce= e e BNAME - S — R — - e

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiF CITY-ST-ZP

TITLE [ Dalete TIE [ Change [ Addition

NAME NAME

STREET AGDRESS STREFT ADDRESS

oty -sT-21P CiTY-57-2IP

TmE ' L1 Delete TLE 3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITy-S1-2IP

TIE £ Delete TITLE O Change [ Addition
\ NAME T NAME

STREET ADDRESS STREET ADDRESS

“ury-sT-2p CiTY-ST-2P

12. \I‘hgreby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legai effect as if made under oaih; that | am an officer or director
of the zqrporation or the receiver or frustee empow7 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ith

changedor on an attachmen address, with alifther like ampowered.
T SK (=76 =04 (35Y 93732

SIGNATURE:.

\\ SIGNATURE AND TYPED OR Ppm‘re'ﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

L



