FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT p— ecretary of State

1. Entity Name
PHOENIX X-RAY SYSTEMS & SERVICES INC.
Principal Place of Business Mailing Address f“
100 FIRST AVENUE SOUTH 100 FIRST AVENUE SOUTH ‘ 5
SUITE 208 SUITE 208 "0 03 62 5 7
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
e s AL
Suite, Apt. , ete. Sulte. Apt. 8. ete. 02112008  Chg-P.  CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
. T Z2-0S0O€R 28 Not Applicable
ap Courtry Zie Country 5. Certificate of Status Desired O gese gesqli?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent —
Name
NOLTING, HEINRICH
100 FIRST AVENUE SOUTH Street Address (P.0. Box Number is Not Acceptable)
SUITE 208
ST. PETERSBURG, FL 33701
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changirg its registered office or registeraed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narmae of registerad agent and litle if applicable, (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Eimncing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P O petete THLE [ change  [] Adeition
NAME NOLTING, HEINRICH NAME
STREET ADDRESS | 100 FIRST AVENUE SQUTH, SUITE 208 STREET ADDRESS
Cry-81-21P ST. PETERSBURG, FL 33701 CITY-$T-ZIP
TILE O pelete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CIy-ST7-2IP
TLE R 7 O oetete Tme ' " "Othange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z1P
TITLE O Deete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-ZiP
TITLE [ Delete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-71P
TILE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZiP e CiTY-5T-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplemental report i
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE: ,

filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
rue ang accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
ered exeﬁme this repoeg s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke empower

— [ {/dtmf/ué/‘/ﬂl’('“'f ?ﬂ—'J elea”, 7%”’4 ﬁ)

SIGNATURE AND TYPED OR PRINTED NAME aflauma OFFICER OR DIRECTOR Date Daytime Phone ¥




