2005 FOR PROFIT CORPORATION

— n L3
REINSTATEMENT CHLED
DOCUMENT # P01000101278
1. Entity Name
PROFESSICNAL X-RAY EQUIPMENT INC 2@95 []C'[ [ 9 PH 5: G |
SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AHASSEE, FLORIDA
4748 NE 11TH AVE 4748 NE11TH AVE
CAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334
T S (RO A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 10122005 REIN-P CR2ECAS (6/04)
City & State City & State 4. FEi Number Appliec For
65-0330517 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 ?ese.gesq t’j\'f:dmo"al
—  8.-Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name—=1" T m
STONE, JOSEPH L) QS{PM S Vie/

3658 NW 82RD LANE Street Addrass (P.Q. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33351 o2 w@ 4, = g,ff,ﬁ,, /}’Vém e
Boca. Eator FL | 524 52

8. The above named entily submits this statement for the purpese of changing its registered office or registered égenl, or both, in the State of Florida. | am lamiliar with. ?:Epl

the obligations of regisiensd agent. i 0 cf' | / f’ - 2’00

SIGNATURE
3 narme of regrsterad agent and fitle il applicatle. (NOTE: Raglistorad Agant signature required when reinstailng) oAt
7
FILE NOWII! FEE IS $750.00
After January 1, 2006, Fee will be $900.00 7l [05-' Y06R7 oty [52.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TiTLE {Change [ Addition
NAME STONE, JOE NAME
STREET ADDVESS | 3658 N.W 83RD LANE STREET ADDRESS
orv-st-2P | FORT LAUDERDALE, FL. 33351 CY-ST-20P o i
ne O Delete Tme T 1 cnlngeIET Addiion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TLE O Change ] Addilion
NAME NAME
STREET ADDRESS | — N smeeTeooRESS | - - _ _ N — e
CITY-ST-2IP CHFY-ST-2P
TITLE O Delete TIILE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-2P
NILE O Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y -ST-2P
TITLE [ Delele it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualily for the exemption slated in Section 119.07(2)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad. or on an attachmeptwith an addrass, with ail other ike empowered.
. / v

E AND TYPED QR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date 7 Daytrme Phone I

(- | inl2s-N



