FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Secretary of State S e Cretary Of State

DIVISION OF CORPCRATIONS

1998
DOCUMENT # P97000057659 (9)

1. Corporation Name

PANHANDLE MOTION X-RAY, INC.

L

Principal Place of Business Mailing Address
4439 JACKSON STREET 4439 JACKSON STREET
MARIANNA FL 32448 MARIANNA FL 32448
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
_06/30/1997
2. Principal Place of Business 28, Mailing Address 4. FEI Numier Applied For
jj‘. 26] ‘+|+3q Jackson S+ 59 - 3457185 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
ule. Ap e uie. Ao ele 6. Certificate of Status Desired O $8'75 Additional
22 [27] Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 may Be
2—3| MQN Annoy F L ;] m Actiann & F | = Trust Fund Contribution | Added to Fees
Zig Country ap Country 8. This corporation owes or has paid the currant year Intangible
;I 14 4 B ;S—I u ,Sjﬂ' EI 3 2 "'l '-f 3 ?0] U s H Personal Proparty Tax due June 30, Byves [Ono
. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BONTRAGER, DANIEL ELI 81) Name
4439 JACKSON STREET 82| Street Address (P.O. Box Number is Not Acceplable)
MARIANNA FL 32448

83

Zip Code

84| City FL B5

11, Pursuant to the provisions af Sections 6070502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agont, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registarad
agenl. | am farniliar with, and acc;tét the abligations of, Sechion 607.0505, Florida Slalutes.

SIGNATURE e Q/Tb\%g—: _ 3:.23.1¢
Stgnture, tynicd® printed name al regi-tered Agent ankatic il apphicable [NCOITE: Ragistared Agent signature required when reinstaling} DATE
12. ~ OFFICLARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 7 OELETE 11TmE T Change ] Addition
HAME BONTRAGER, DANIEL ELI 12 NAME
sweeraooress | 4438 JACKSON STREET 1.3 STREET ADDRESS
LTy -ST-2P MARIANNA FL 32448 14 CITY-51-2P
TiE VWD [J otLeTE 21TITLE [ Change [ Addition
NAME BONTRAGER, IMOGENE ' 22 NAME
seeevaporess | 4439 JACKSON STREET 23 STREET ADDRESS
CITY-ST- 2P MARIANNA FL 32448 2.4 CITY-ST-2P
TIiE T OELETE 31TILE O Charge  TTJ Addition
NAME 37 NAME
STREEY ADORESS 33 STREEY ADDRESS
CITY-ST-21P 34 CITY-ST-2P
TITLE ] DELETE 41 TILE [T thange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST 21P 44 CITY-ST- 2P
Mee T DELETE 51TITLE L] change 1l Aadition
NAME 52 NAME
STREET ADORESS 5 STREET ADDRESS
CITY-ST-2F 54 CITY-ST-2P
TME T DeLETE 61TILE [ change T Addition
NAME 62 NAME
STREEY ADORESS 6.3 STREEY ADDRESS
¢ITy-5T-2IP 84 CITY-ST-2IP
14, | hereby certify that tha infarmation suppled with this filng does not gualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is lrue and accurate and that my signature shatl have the same legal affect as if made under ocath; that | am an
officer or dirgctor of the corporalion or the receiver or rusice empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on ar atlachment with an address.

L A N a_—.‘q T . - N I P

omon o or e Mar 31 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



