: FILED
2004 FOR PROFIT CORPORATION Jun 17,2004 8:00 am

ANNUAL REPORT ... » 5320

DOCUMENT # P03000011515 Secretary of State
1. Entity Namo 05-03-2004 90671 007 ***150.00
US X-RAY EQUIPMENT AND SUPPLY, INC.
!
Principal Place of Businass Mailing Address
3367 MAIDEN VOYAGE CIRCLE NORTH 3367 MAIDEN VOYAGE CIRCLE NORTH 66328478
JACKSONVILLE, FL 32257  US JACKSONVILLE, FL 32257 LS
o T — R T R
3750 Kog( Koss /818 SouTl B Stpoal™
S{”J“i”’" b, Suite, Apl. #. ot 04202004  Chg-P CR2E034 (10/03)
City & Slage ! City & State 4, FEI Number Applicd For
Tncksons ffo Phomch| Jocksowville, 7/ Q5-055 (85 Y ot Applatie
33’9\ <7 C_°;)”:ZV ot 325 2SO ”"";/ o 5. Certficato of Slatus Desired (7 Eg;’i Additional
- - 5-~MNama and-Address of Current Registered Agenl - - - 7.~Name and Addrese of New Registerad Agent
T Name

DATTILO, RONALD W , o .
11FELICIACOQURT ™™™ — -~ T TR S E SR TS e | Slraet Addiess (PO Box Numbar is Not Accoptable) = ———m - = 4 - - .-

PALM COAST, FL' 32137

City FL Zip Code

A

8. The abovo named entity submits this slalemonl for the purpese of changing its ragisterad offico or registored agant, or both, in the Slale of Florida, | am lamiliar with, and accept
lhe chligations of regisiered agent.

i
SIGNATURE s
Sgratr, rv'ga: ar I:—lil:lg:d'ﬂm'!‘ 3 ragEtarad mgsnt mnd ptls d spplicatie {HOTE: Raginenid AGEnt £ianatura MO whan 1sins ling} DATE
‘ CFE -
FILE NOWII! FEE.IS $150.00 9. Eleclion Campangn F_mancing $5.00 may B2
After May 1, 2004 Feé will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. " QFFICERS AND DIRECTORS l 11, ADDITIONSHCHANGES TO OFFICERS AND DIRECTORS IN 11
INE. P i; [ oetew e O Chae  [J addilion
HANE DATTILO, RONALD W HAME
SIRETAXNESS | 11 FELICIA COURT SIFEET ADIHESS :
emv-sl.op | PALM COAST. FL 32137 ar-gL-aw )
TLE S i O el ILE DOchangs T addion :
NAME ANDERSON, MARGARET HALE
STEET Aress { 1818 SOUTH 5TH STREET STREEN ADORESS
CIFY -5T- 2P JACKSONVILLE BEACH, FL 32250 LIFY-SI-20
N T ; 3 outete e [Jconangs  [J Additlon
HAME. ANDERSON, MARGARET J HARIE
SHELT RO SS | 1818 SOUTH 5TH STREET _———— o - N SIPELNAEESS -
ory-slap.. | JACKSONVILLE BEACH, FL_32250 vt | — e
e ! O owaia WILE O chang: [ Adaithen
NAME ‘ HAME
STREE | ADUFESS STEE] ATIRESS
CUY-S1- 7 CUy-g1-20
mE , O pelats Tk Ochage  [] Adiition
HAWL ! HAME
STRFET ADDRESS: : SIRLE 1 ADDPFSS
GNY-St-4p . Ty -5)-71F
e i 3 peles HILE . - O change [ aoattion
HAML 1 HAME
SIREET AINFESS h STREE [ ADIRESS
CITY-51-2P ‘ CNY-51- 7P

12. 1 hercby cerﬁz that tha inlormation supplied wilh this {ling docs not qualily for tha exemplion statod in Section 119.07{3)(1), Florida Statutes. | {urther cartify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal offect as if made under vath; that | am an officer or director

of the corparation or the roceiver o ustee empowered 10 execule this report 3s required by Chapter 607, Florida Stawnos; and thal my name appears in Block 10.or Block 1 if
changad. or on an altachmaont with an addross, with ail other like empowered,

-
S'GNATURE: %%WW%ZFMEROH DIRECTOR L/—SC(I-)U- Oy G?%(/FT: q ?3‘8,(;‘

————



(Hgp et

PR FTO

U XRay Equipment
& Supplies, Inc.

Wl petap-

PO/l

Qty.

Catalog No.

Description

Unit Price

‘Extended Price

Thank oo

Customer Approval As Quoted

Customer Signature

_ Date

Submitted By

Date




