; FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am

DOCUMENT #  PQ1000101278 Secretary of State
1. Entity Name 0e. %1 5000
PROFESSIONAL X-RAY EQUIPMENT INC (12-08-2002 50002 001 |
Principal Place ol‘—Bus‘rness Mailing Address
4748 NE 11TH AVE 4748 NE 11TH AVE
OQAKLAND PARX FL 23334 OAKLAND PARK FL 33334
S —— SE— RIS R
448 e Aave HIHY o1 Aub
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
oolicen) PL omdlmwa P
City & State City & Siate 4, FE} Number Appiied For
=\ r'ﬁ‘ a '& £.033a8517 Not Applicable
;_':;5%4 5"“%""‘; -Za';n_., s R WY fj"’"s"yg 5. Certificate of Status Desied. [ fggfq Addlional
5. Name and Address of Current Registerad Agent 7. Name &nd Address of New Registerad Agent -
: | Name e e
STONE, MlCHAEL J- Street Address (P.O. Box Number is Not Acceptable)
4748 NE 11TH AVE
OAKLAND PARK FL 33334
City FL | Zip Code

8. The apove named enlity submits this statement for the purpese of changing its registered office or registerea agenl, or bath, in the State of Florida.

SIGNATURE
Signaturs, typed or printed nama of Tegisterad ageal ard Utle if apgicants. {NOTE: Ragisterec Agent $gnalure required whia remnstaling) DATE
9. This corporation is eligibta to salisty its Intangible FILE NOW!It FEE IS $150.00 10. Bloct S
Tax fifing requirement and alects to do so. Aftar May 1, 2002 Fee will be $550.00 ’ Trzzl'c;:r%ag;?;?guz::n eing 0 %9290?9‘;556
(Ses criteria an back) O Make Check Payable to Dapariment of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME WL LE PRESIDENT 7 belete TITLE [ change  [J Addition
NAME VAT SToOwE HAME
STREETADORESS |(eo Lt L, 2O STREET AQDRESS
LmyY.ST-2p QEEQ’C:. S0 B . c\ S ST 3 CITY-ST-2IP
e PECS OE~T [ belgte TME Cichange [ Addition
NAME ISOT IToN NAME
STREETADDRESS | OB fatsu g™ L. STREET ADDRESS
o-g1.2e | Saatag iRk 33RIBI | . ) CITY-§T-2P _ e
mg O Delete e Dichage [ Addition
HAME ; NAME
STReETADRAESS | - . — - e e B STREET ADDRESS | ——— i i . -
CITY-81-2Ip CITY-ST-2P
TE 1 belete TITLE Clchange [ Adaltion
NAME HAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST- 7P CHTY-ST-21P
IRLE 1 pelete HILE [] change  {7] Addition
RAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S51-4p CITY-sT1-2IP
TE ' . O petere TLE e B O crange [ Aadition
 NAME ) NAME . . 7 T :
STREEY ADDRESS . STREET ADDAESS .
CITy-$1- 2P A cmystzp

13. ! hereby certify that the information supplied with this filing does nol qualily for the exemption stated in Section 119.07(3Ki), Florida Statutes. ! further certify thal the information
indicated on this report or supplamantal report is true and accurate and IRat my signature shall-have tha same legal effect as if mada under 0ath; that | am an officer or director
of tha corporation or the recelver or iustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, o on an attachment with an a?dres:;. with all other like ampowsred. Q‘SQ)
d21je2 " 591 -¢72¢

Daytiene Phone §

=k X PRI ¥ o g .
SUIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

SIGNATURE:

CRZE034 {5/01)

(I8



