FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000056589 ecretary of State
1. Eralty Name 04-21-2004 90094 022 ***150.00
SUPERIOR X-RAY, INC.
Principal Place of Business Maiiing Address
6816 BUXTON AVE. 6816 BUXTON AVE.
COCOA, FL 32927 COCOA, FL 32027
s e ANV TR RGO N
Suite, Apl. #. elc. Suite, Apt. #, etc. 03122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-118L311 Not Applicable
i Country zp Country 8. Certificate of Status Desired ] ﬁg‘zg lﬁg:(:!ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CARLILE,.PAMELAE— - - .
6600 CG RANCH LANE Street Address (P.O. Box Number is Not Acceptable)
SCOTTSMOOR, FL 32775
-, . City ) FL I Zip Code

8. The above nam'eci ehtityﬁ_ubmns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE ke

Signalure, typed or printed name of registered age‘nl and‘m‘?éwl applicable. {NOTE: Regisiered Agen signaire required when reinsiating) DATE
FILE NOWIT! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TITLE ) O Delete TITLE ?Resg DENT [ Ghange  [WAddition
NAME HAME RoBERT GAGER
STREET ADDRESS STREET ADDRESS | (@3l BUXTON AVE
T -ST-21P Ty -ST- 7P COCOHA  FuL 329727
ME [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2IP
TITLE ] Delete TME Ol change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-§T- 7P
1IMLE [ Delete TMLE T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CHY-ST-7P
TMLE [ Delete TLE Ol change 7 Additica
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-7IP
TITLE O pelete TME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CHY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required 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 other like empowered.

SIGNATURE:

BERY GAGER , PRESIDENT D:%/jf/ay (3) H08-14%B

SIGNATURE AND TYPED OR PRINTED E OF SIGNING CFFICER OR INRECTOR Daytime Phone #




