2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # P97000100942 Secretary of State
. Entity Name
03-24-2004 90046 032 ***150.00
MOTION X-RAY, INC,
Principal Place of Business Mailing Address
10868 NARCROSS CR 5 BIRDIE LANE ' .
ORLANDO FL 32825 PALM HARBOR FL 34683 2 q 0 28 3 19
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State ’ City & State 4. FE! Number Applied For
59-3474323 Not Applicable
Zp Country ap Gountry 5. Cerlificate of Status Desired [ fg-'ﬂrfq Addtional
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
RS AT SR o, . —— e et b s NBM | e i e i e i
g%?ggg-rﬂiﬁ EFRANCE Street Address (P.O. Box Number is Not Acceptable)
"PALM HARBOR FL 34683
" City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of registered agont and titie it applicable. (NOTE: Registered Agenl signature required when rainstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ peleta TITLE Ol change [ Addition
NAME CARPENTIER, FRANCE NAME
STREET ADDRESS |5 BIRDIE LANE STREET ADDRESS
CHY-ST-21P PALM HARBOR FL 34683 CITY-ST-7IP
TITLE D ’ 1 Delete TTLE [ change [ Addition
NAME ARGALL, RICK NAME -
STREET ADDRESS |5 BIRDIE LANE STREET ADDRESS
CITY-S1-2IP PALM HARBOR FL 34683 CITY-ST-2IP
TLE 3 oelere TITLE [ change [ Addition
“HAME ~ b e - ) g NAME T T e TR G
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-$1-21P
TILE [ palete THLE [1 Change [ Adtdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip : CITY-ST-ZIP
TRLE [ pejete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME ' 1 celete TLE [Ichange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y CITY-57-2IP

12. | hereby certify that the information supphiet with this filing does not qualify for the exernpticn stated in Section 119.G7(3)i}. Florida Statutes. | further certify that the information

indicated on this repert or supplementgifeport is true and accuragle-gnd that my signature shail have the same legal effect as if made under oath; that # arm an officer or director
of the corporation or the receiver or jdstee empowered to exgadieis report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Biock 11 if
changed, or on an at!achmen address, with ali otherTike

SIGNATURE: 3/ é’%‘f D9-J3-LF5)

GNG OFFCER OR IRECTOR Date Daytime Phone #




