2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).

DOCUMENT # L17378

1. Entily Name

MEDICAL X-RAY MAINTENANCE, INC.

Principal Place of Businass

% STEVEN MESKIE
10080 NW 3 ST
PLANTATION FL 33324

Malling Address

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

2. Principal Place of Busingss - No PO, Box # 3. Marling Address

Scite, Apt. #, elc, Suite, Apt. #, eic.

FILED
- Feb 27,2008 08:00 AN
Secretary of State

TR

1st MOORE CR2E034 (10/07)
Cily & State City & Siale 4. FEI Number Applied Far
65-0166588 Not Applicable
4 Z iti
ap Counry ® Country 5. Cenificate of Status Desred O $8.75 Adattional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agem
Name

MESKIE, STEVEN
10080 NW THIRD STREET
PLANTATION FL 33324

Street Address (PO, Box Number is Not Acceptable)

Cily

FL Zip Code

B. The aocove named entity submirs this statement for the purpose of changing its registered office or registarad agent, or totn. in the State of Ftonda. | am familiar with, and accept

the ¢bligatiang of ragistered agent.

SIGNATURE

Gygnctene, typed of predod e of regestored agert ud WS - uipleasie

INCTE Ragisiried Agur | aignals e reguret when “einctzbnrg) : DATE

e

Féo.

ES

artment of State'hs

Tt G oottt LAY SEh

$5.00 vay Be
Added to Fess

8. Blection Campaign Financing
Trust Fund Conuipution. T

OFFICERS AND DIRECTCRS 11. ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D | TIRE ) amim Change Addilien
= L petee Gonnnnedigzy Do D
NAMSE MESKIE, STEVEN NAME 9 _,;‘I‘-'";:":I'E”;:;.i:;,':- -
STREET ADDRESS 10080 NW 3RD ST STREET ADDRESS o DA S -01 5 150, 00
CITY-ST-2IP PLANTATION FL CITY-ST-21P
TIHE 3 vesete e O crange T adaition
NS HAKE
STREET ADCRESS I STRFET ADDRESS
CITY-3T-2iP CITY-8T-2IP .
TME ] patete MME [ Change [ Addition
HAME ’ t g e
STREET ADGRESS STHEET ADDRESS
CTY-ST-21P CITY-§T- 7P
WTLE {1 Deteze TITLE {3 Change 7] Addition
HAE HAME
STREET ADDRESS STREET ADDRESS
aITY-ST-21P CITY-S1- 2P
TIRE 7 Delete TITLE [ changs (] Addilion
NAME NAME
STREET ADDRESS SIREET ADDALSS
CITY-ST-216 CITY-§1- 2P
TILE O velete TITLE [ charge 1 Addibon
NRAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-2P GITY-S1- 2P

12. | haraby certity that tha intormation supslisd with this filing does not qualty for the exemetions contained in Section 119, Flerida Staiutes. | further ceriity that the information
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal eftect as if mads under ozih: that | am an officer or direclor
of the corporation or the receiver o trustee ampowerad (6 execute this report 2« required by Chapter 807 . Flgrida Statutes; and that my name appears in Block 10 or Bleck 11

if changed, or on an altachment wilh an address, with ali other like emppwered.

SIGNATURE: 4

A3, I\

L2z ,(;a/ g5ty 4757274

LAt
SIGNATGRE AND TYFED OR ﬁqﬂm‘!—'}i Name OF SIGNING DWR DIRECTOR

Cuy Tt awt Mg Frone o



