'

2005 FOR PROFIT CORPORATION

41

ANNUAL REPORT (AR)

FILED

DOGCUMENT # P03000011515

1, Entity Name
US X-RAY EQUIPMENT AND SUPPLY, INC.

Mar 02, 2005 8:00 am
Secretary of State

(03-02-2005 90089 002 ***150.00

Principal Place of Business

3780 KORI ROAD - SUITE 8
JACKSONVILLE FL 32257

Mailing Address

1818 SOUTH STH STREET
JACKSONVILLE BEACH FL 32260
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