2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P02000131188 Feb 16, 2005 08:00 AM
' Secretary of State

1. Entity Name
ch)EERAL RADIOGRAPHIC & MEDICAL SUPPLIES

Pringipal Place of Business Mailing Addrass

2840 WEST 73RD TERRACE 2840 WEST 73RD TERRACE
HIALEAH, FL 33018 HIALEAH, FL 33018

: === | HAVURFO O A

01152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o e N T

11-3666938 Mot Applicable

O $8.75 Additional

5. Certificate of Status Desired Fes Requited

6. Name and Address of Cunant Registered Agent .

54D WEST oD TERRACE DO NOT WRITE
HIALEAH, FL 33018 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Both-.:in 1he-5-t;1_te_ of-FIor[da. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or orinted name of registerad agent and title If applicabe. (NCTE. Reglstared Agent signaturs requirad when ralnstating} CATE
FILE NOWI FEE IS $150.00 o Bection Carpaign Pinancing. - $8.00Mayee | LINOOG220315
Aftor May 1, 2005 Fee will be $550.00 Trest Fund Contribudon. Added to Fees 02/ 1RA05-F0009-020 150,
10, — OFEIGERS AND DIRECTORS [
me PS
NAME RIGNACK, RAMONA

STREET ADORESS | 2840 WEST 73RD TERRACE
CITY-ST-2P HIALEAH, FL. 33018

TMLE VT

NAME RIGNACK, JORGE L

STREET ADDRESS | 2840 WEST 73RD TERRACE -
CITY-ST-2P HIALEAH, FL 33018

TME
NAME

o | DO NOT WRITE

e - * IN THIS SPACE

RAME
STREET ADDAESS
CITY-ST-2P

TILE
NAME
STREET ADDBESS
GTY-ST-2P - .

TME

NAME

STREET ADDRESS
LIy-§1-2P

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the iniormation
indicated on this report or supplemental report is true and accurate 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 frustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE;, Qe ot L Sreg sraelC (25)55¢-285]

SIGNATURE AND TYPED OR PRINTENNAME OF SIGNING OFFIGER OR DIRECTOR Date el Didytime Phione #




