FILED

g
2003 FOR PROFIT CORPORATION 3
[ ]
UNIFORM BUSINESS REPORT (UBR) MSa 12t, 2003% gi()? am §
DOCUMENT #  PQ0000117208 ecretary of State |
1. Entity Name 05-12-2003 90192 008 ***150.00
MEDIRAY, INC.
Principal Pléce of Business Mailing Address
1305 LAKE FRANCGIS DR 1305 LAKE FRANCIS DR
APOPKA FL 32712 APOPKA FL 32712
2. Principal Place of Business 3. Mailing Address ’ ‘“"l“ m ||m |||I| Ill" |||“ |||I| “III ”lll lllll ”I" I|||l ‘Ill 'Il!
‘ .
Sulte, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Numbar 59-3697348 Applied For
- . 3 MNot Applicable
Zi ntr i Count
P Country Zp niry 5. Certificate of Status Desired | 58 75 Additional
Fes Required
6. Name and Address of Cutrent Registered Agent ¥. Name and Address of New Registered Agent
Name
CARRASQUEL‘ CR|STOBAL Street Address (P.O. Box Number is Not Acceplable)
1305 LAKE FRANCIS DR
APOPKA FL 32712
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
s Signaturs, typed or printed name of registered agent and litle if applicakle, (NOTE: Registered Agent signatura raguirad when reinstating) . DATE
T
FILE NOW!!! FEE IS $150.00 . . . .
. - - 9. Election C aign F C
After May 1, 2003 Fee will be $550.00 ection Campaign firancing. - $5.00 may Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PVTS O Detete e D cange  [J Aadition | &
NAME CARRASQUEL, CRISTOBAL NAME S
streer aporess | 1305 LAKE FRANCIS DR STREET ADDRESS 3
crv-st.ze | APOPKA FL 32712 CIFY - ST- 2P 2
N
TILE 7 1 Detete TILE [J Change  [T] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TTLE [ change ] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) Gry-st-2p S S -
e o | [ Delele e CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
GIY-ST-ZIP CITY-ST-2IP
TITLE (] Delete TLE ' [Jcrange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
12. | hareby certify thal the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is tr accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ceorporation or the receiver or 2 0 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an altachment with 3 er like empowered.
} ¥ 3 i - -
SIGNATURE: ___ SIGIRWASIMGARE OUIRED Blofos  #o7-g84-056]
SIGNATURE M‘ "VPED cnﬁKD NA_WGNING OFFICER OR DIRECTOR phie Daytime Phone #




