2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ** |
May 04, 2007 08:00 A
DOCUMENT # P05000108287 Secretary of State

1. Entity Narne
COMPREHENSIVE X-RAY AND RADIOLOGY
SOLUTIONS, P.A.

Principal Place of Businass Mailing Address
8350 SW 153RD STREET 8350 S W 153RD STRELT
PALMETTO BAY, FL 33157 PALMETTO BAY, FL 33157

AL ARG TG

04172007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE =T Aopled For
20-3264731 Not Applicable

g $8.75 Acdional
Fee Requlred

5. Certificate of Status Desired

8. Name and Address of Curront Registered Agent

LAYEOURN, LOREN " DO NOT WRITE
PALMETTO BAY, FL 33157 IN THIS SPACE

8. The above named entity submits this statemnent 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
Signatwe, typas of priniad naMe of regisared agent and ttle If aophcabile. [NOTE; Ragistared Agon! sigrature required when reinstating) DATE
FILE NOW!1 FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10, QFFICERS AND DIRECTORS i
TME D '
NAME LAYBOURN, LOREN
STREET ADDRESS | 8350 8§ W 153RD STREET P
or-sT-2P | PALMETTO BAY, Fi. 33157 A U000 Tena2 7
TME D’S.‘fEE."'D?_BGD35“DDI 1 SD . DB
NAME
STREET ADDRESS
CITY-ST-21P
TITLE
NAME - R - . - . —

s DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS \
CITY-S7-2P

TWMLE

HAME

STAEET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accuraj@’and that my signature shall have the sama lagal effect as if made under oath; that | am an officer of director
of the corporation or the receiver 4r trustee empowered to exec lhis?n as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmenp#fith an address, with atl other | empowspd. TOLELTE - 2? 3?

SIGNATURE: o va -2/

Daytime Phone #

U, ot L YT
Vm‘ruu mnmou?nt}uuﬁ’or ING OFFICER DR DIRECTOR




