2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L17378

1. Entty Namo

MEDICAL X-RAY MAINTENANCE, INC.

Principal Place of Business
% STEVEN MESKIE

10080 NW 3 ST
PLANTATION FL 33324

Mailing Addross

% STEVEN MESKIE
10080 NW 3 ST PL.F
PLANTATION FL 33324

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suita, Apl #, clc.

FILED |
Feb 05, 2007 08:00 AM
Secretary of State

T

Suiie. Apt. #, ele. 1st MOORE CR2E034 (10/06)
Cily & Slale City & Slate 4. FEI Number Applied For
65-0166588 .. Not Applicable
Zi Count Zi C it
8 ouniy P ountry &. Cortificato of Status Desired | $8B.75 Auditional
Fee Required
6. Nama and Address ot Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Marne

MESKIE, STEVEN
10080 NW THIRD STREET
PLANTATION FL 33324

Slreel Address (P.O. Box Numbaor is Not Accoplable)

City

Zip Code

FL

8. Tho above namod enlity submils this slatement for the purpose of changing ils registerod office or rogistered agont, of bolh, in the Stato of Florida. | am familiar with. and accopt

the obligatons of regisierod agent.

SIGNATURE

Signatuty, typed or prnied name of regisigrad egent and

1ng ¢ apphcotiky,

(NOT[E: Regisioreg Agan sugnaiuse recuired whan (nslaing) DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing
Trust Fund Contnbution [

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete 1L ] Change  [J Addition ‘
N MESKIE, STEVEN N :

SIFEET ADDR s | 10080 NW 3RD ST SIHLF| ADORESS LOnoone137r

crv-st-z¢ | PLANTATION FL CIIY-S1-2P 02/09407-80010-012 150,00

itk [ Delete T [ change [ Addition

NAMT NAME

STREEY ADDRE 55 STRILT ADDRE S5

G- $T-211 CiIy-81-2IP

TILE [ etete mi [T Change  [J Addition

NAME HAM

SIHET ADDRESS STREET ADDRESS |
CITV-S1-21P eIy -$1- 2P ‘
e O Delete TILE (O change [ Addilion

NAME HAME

STRELT ADIYU 55 STHTADIN S5

Gty - s1- 2P CI¥-S1-71P

1ne [ Delete T, [ change [ Addition

NAME NAMI

STREET ADIY 55 ST 1.1 ADDRESS

CITY-S1-21P CITY-$1-2P .
NiLE O petele i O change [ Addition :
NAME NAM, ,
SIREFT ADDRESS SIRLET ADDRESS '
CITY-ST-71P CNY-§1-21

12. | haroby cerlity that the information supplicd wilh this filing does nol gualify for ihe exemplions conlained in Section 119, Florida Stalules. | lurthor centily thal the information
indicatod on this report or supptemental reporl is rue and accurale and that my signature shall have the samo tegal effoct as if made under oath; that | am an oificer or direclor
ol the corporalion cr the recoiver or Irustoe empowered 1o exocute this report as roguired by Chapler 607, Florida Statutos; and thal my name appears in Block 0 or Block 11

if changed, or on an attachmont with ar address, with at othor like empowered

-

SIGNATURE:

[ =3t oL Gty 4 FEFN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dsytuna Phone ¥



