2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # L17378

1. Enlity Name
MEDICAL X-RAY MAINTENANCE, INC.

Principal Place of Businass

Mailing Address

§ FILED
Feb 02, 2005 08:00 AM
Secretary of State

% STEVEN MESKIE % STEVEN MESKIE
10080 NW 3 ST 10080 NW 3 ST PL.F
PLANTATION FL 33324 PLANTATION FL 323324
B B o S s = ]
Suite, Apt. #, efc. § Suite, Apt. #, atc, 1st MOORE CR2E034 (10/04)
iy & State — City & State — I R Numhe Appiisd For
I o 65-0166588 Not Applicable
e Country Zp Country 5. Cerlificate of Status Desired [ ?i-;{esqlﬁfé"“a’
5. Name and Address of Currant Ragiitared Agent = . 7. Name and Address of New Registeted Agent
Name
MESKIE, STEVEN i : e =
10080 NW THIRD STREET Stroet Address (P.0. Box Number 15 Not ,t-\.cceptabre)
PLANTATION FL 33324 —
City S EL | Zrcos

8. The above hamed entity submits -ftils statement for the p\irmse of c’nan@ng its rogisiored office ér registerad agent, or both, in the Siate of Flerida, 1 am tamiliar with, and accept

the obligations of registered agent. |

SIGNATURE

e ——. 5 2

et -

Sgnature, typad o prrldd nams of regisiered agent and

tile I apphcatte

[NQTE Regrstered Agent signalule tegurad when minstaling)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Depariment of State |

8. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

5. _OFFICERS AND DIRECTORS e A

TILE D 7 petete 1ILE CJchange ] Addition
NAME MESKIE, STEVEN NAME

STREET ADBRESS | 10080 NW 3RD 8T SIREET ADDRESS

cre-sr-zp - (PLANTATION FL L . forvesiae .

UiLE Cloeete e HOOOON205E58 O Chage — [ Additon
NAME NAME HEA2/05-80045-010 15000

STREET ADDR§55 STIREET ADEPESS

Ciny-51-21F o D e . s
HiE 7 Gelete TR F [l change [ Addition
NAME HAME

STAEET ADDRESS STRLET ADDRESS

CITY-s1-2p 3 o f wivesear

TTLE O pelete Lt Clchange [T Addition
NAME NAME

SIREET ADDRESS SIREET ADRRESS

Y. 87-ZIP . ... [ ce-star )

THILE T peisie WiLE I Change ] Addition
NAME u HAME

STREET ADDRESS STREETADDRESS

cilY-sT-21p 7 L __fouystap i

e 7 petete g COchange [ Addition
NAME NAME

STREET ADDRESS SIREET ANDRESS

Y- 57-71F o J CITY-ST- IF )

12. ! hereby caniify thai the information supplied with this filing does not qualify for the exemption stated in Secton 119.07(3)i}, Flofida Statutes. | further centify that the information

indicated on this report or supplomental repert is true and accurate and that my signature shaii have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 o Block 11 if

changed, or on an attachme yithan ad bss, with all gther like empowered.
SIGNATURE: %M e Wers (H DT LY 77278

S{GNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiene Phane &

e .




