i

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : | .
DOCUMENT # P02000131188 T B Al?gﬁcllzeigf)? 0?85'?;:3 M

1. Entity Name
Cc:'iggERAL RADIOGRAPHIC & MEDICAL SUPPLIES

Priciclpet Place of Business Maling Address !

2840 WEST 73RD TERRACE ZBAQ WEST 730D TERRACE \ I
HIALEAR, FL 33018 . HIALEAH, F1 33018

A

01112006 INoChg-P  CRIEG34 (31/05)

DO NOT WRITE IN THIS SPACE ' = i

. 11-3666%38 Not Applicatie
i $8.75 Additional
5. Cartiicate of S:tarus Desirad O Fea Raquired

£. Name and Address of Current Reglatered Agent

RIGNACK, JORGE L 5. DO NOT WRITE

28B40 WEST 73RD TERRACE

HIALEAH, FL 33013 ' ‘ IN THIS SPACE

8. The abovs nemed entity submilts {his statement for the purpose of ehanging its 1egistered office or ragls‘mred agent, or both, rr‘; the Stete of Florida. 1 am familiar with, and accapt
ihe obiigations of registered agent.

SIGNATURE : :

Sigowtuns, typad or printed name of reglsrered agent and tia it seolicabls, MO, Megistered Agent sighature toquired whon refminting} i DATE
‘ !
9. Elsction Campaign Financing P $5.00 Moy Be :
Aﬁ,: }kf,'%?‘;"ﬂ"',s"ﬁf,'i&’fj’ 'Egsu,m, Trust Fund Gentribution. O | Adoedito Fans . LUO000052. 3223
1 oS3 OR~-RmR4~-020 15000
10. GFFICERS AND DIRECTORS i
TLE PS
NAKE RIGNACK, RAMONA

STREET ADURESS | 2840 WEST 73RD TERRALE ‘ :
CITY-5T-211 HIALEAH, FL 32018 ‘

TILE VT

NAME RIGNACK, JORCE L

STREET AQORESS | 2540 WEST 73RD TERRACE
LIFY-ST-BF HIALEAH, FL. 3301%

TLE
RANE

gl ' ' DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADGRESS
CirY-ST1-28

TIiLE
HAME . i
SRCLT AODRESS :
oY-5T-28 ‘ .

TIRE

HAME

STALET ADEESS
aly-sr-ap

12 | hareby gentify Inat the information supplied witkh tis flllng does nat qualily for the exemptions contained In Chapter 119 Fto?da Statutes. { further ceriify that the infomation
indicated on this report or supplemental report Is hue and accurate and that my signature shall have. ihe same lagal o fact made under caih; that | am an officar ar director
of he cmpma(lon or fhe recaiver o trustee empowered 1o execute this reper as required by chapter 607, Florkda Satuies; arcd that my narme appears In Black 10 ar Black 111
changed, or of an zRachrant with an address, with ail gther (ke empowered.

SIGNATURE; . (e ¢ fiagrintT Towge L2517l -iny//{/{?c—" Locs) 3236/T

* SIGMATURE AWD TYPED D NAME OF SIGNNG SFTICER OR DIRECTOR Omytroe Bt &

i
\
'
1




