2006 r-*pn PROFIT CORPORATION

. ... __ ANNUAL REPORT (AR) |  FILED
# L1737 | -
DOCUMENT f# L17are Jan 31,2006 08:00 AV
i
MEDICAL X-RAY MAINTENANCE, INC. Secretary of State
Principai Place of Business Maiing Address B
% STEVEN MESKIE | % STEVEN MESKIE
10080 NW 3 ST 10080 NW 3 ST PL.F
PLANTATION FL 33324 PLANTATION FL 33324
| MUV AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. l Suite, Apz, #, elc. ist MOORE CRZE034 “0,05}
Siya S i Gyasme aFeumoer || Appliea For
i 65-0166588 |7 [0t Applie
7 I Sountry p L Couniry 5, Certificate of Status Desired g gi'ggq :]\;i:étional
6. Name and Address of Current Registered Agent "7, Name and Address of New Registered Agent
i Name
PLANTATION FL 33324 X
! City S FL ‘ Zip Cade

the obligations of registerad agent

SIGNATLRE i

Sugnalure typed ?r prinied name of reg sierad agenl and tiic il apphcatie {NOTE Registered Agent sigrature required when romistating)

TATE

FiLE Nowt FEE 15 s’isﬁ’m o - . 9. Election Campaign Financing $5‘00 May ©

After May 1, 2006 Fee Will Be 555000 . :
Make Check,Pa!;a!;le to Florida Déparkmer_it of State Trust Fund Confributon. - [3 - Added 1 Fees
E OFFICERS AND CHRECTORS 1Hn, - ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
bilH D : 5 etete TRE 3 Change fant
NANE MESKIE, STEVEN NAME UEn00403330
STREET ADDRISS | 10080 NW 3RD ST _ STHEET ADDRESS 03400 f{}ﬁw%ﬁ[}%%—ﬁf g 150,00
. CITY-87-2P PLANTAT!QN FL Cixy-ST-21p ol - b =
TIRE , 3 Deteie THLE [1Change  [J A4
HANE i HAME
STHEET AUDRESS | STREET ADDRESS
¢ITy-ST- 2 ! [Ty -§T- 2P
TIRE ; [ Deiste FLL O Change [ A
NAME ! B HAME
STREET ADDRESS : STRLET ADDRESS
CITY-ST-2P : CITY-ST-2P
TITLE [ peieta LE [J Change [ A
NAME ¢ HAME
STREET ADGRESS : SIAFET ADDRESS
CITY- 577 . CITY-5T- 29
e - O peiste it O] Change [ Ak
HAME : SAME
STREET ABDRESS ) STAEET ADDRESS —
CiTY-51- IP | LITY-S1- 2P
TIE i 0 Detete L4 (] Change £
NAME . HAME
STREET ADDRESS ‘ STREET ADDRESS
oITy-S1- 2P ; CITY-§T- 24P

12. 1 hereby cernly that 1hé information supplied with this filing does not qualify for the exemptions containgd m Section 119, Fiarida Statutes. 1 further certify that 1he informatior
indicateg on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dirert:
of the corporahon or the receiver or trustes empowerad (o execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 1
 changed, or on an aittachment with an addrass, with all ofher like empowered, (

| G5y
SIGNATURE: ! /Am /4\ . T b6 T YRTTCFE

. "SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER oR DIRECTOR Daiy Daytima Phario ¥




