2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 03, 2006 8:00 am

ecretary of State

DOCUMENT # P01000101278

1. Eniity Name

PROFESSIONAL X-RAY EQUIPMENT INC

04-03-2006 90406 048 ***150.00

Principal Place of Business

4748 NE 11TH AVE
OAKLAND PARK, FL 33334

Mailing Address

4748 NE 11TH AVE
OAKLAND PARK, FL 33334

20008377

2. Principal Place o Business 3. Mailing Address

R AR O A

Suite, Apt. #, elc. Suite, Apt. #, elc.

03282006 Chg-P CR2E034 (11/05)
City & Slate City & State 4, FEI Number Apptiad For
65-03305617 Not Applicabte
Zip Couniry Zip Cauntry . ; $8.75 Additional
5. Certilicate of Status Desired [ Fes Roquired
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registared Agent
Name

STONE, JOSEPH
22684 SW 54TH AVENUE
BOCA RATON, FL 33433

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Slate of Florida. | am familiar with, and accept

ihe obligations of registered agent.

v

';SIGN;\TUF!E

Synature, tyoed or panted name of regisiered agent and hile il applicabie

{NOTE: Ragstared Agent signature required when reinstating)

FILE NOWI!! FEE IS $150.00 9. Election Campaign Fmancing $5.00 May Be

After May 1, 2006 Feo wiil bo $550.00 Trust Fund Conlribution. B  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tirt P O tetete T Ol change [ Addition
HAME STONE, JOE NAME
STREET ADORESS | 3658 N.W 83RD LANE STREET ADDRESS
CITy-S1-2F FORT LAUDERDALE, FL 33351 L1Iy-81-ap
HiE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST- 2P Ciry-St-ap
e O oetsie THUT [ cCrengz [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-53-2iP CY-51-2P
TIMLE [J Delets TILE [ Change [ Acdition
HNAME NAME
STREET AUDRESS SIREET ADDRESS
CITY-S1-2P CITY-S1-2IP
JITLE O oetete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry- $i-2P CIiY-51-P
TNLE [J Detete TMLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S1-2IP Y- S1-2p

12. 1 hereby cartily thal the information supplied with this filing doas not qualify for the exemplions conlained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed. or ¢n an allachment wilh an address, with all olher like empowered.

(RGO  PTFY OIS

Date Dayteme Phone «

SIGNATURE: ], Loaghll —5 o>
SIGNATURE:. .p/r)s/wﬁnwypzu R PRITED NANE OF STGRING OFFICER OR DIRECTOR

red




