FILE NOW: FILING FEE AFTZR MAY 1ST IS $550.00

FILED

FROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTIAENT OF STATE
Katherine Harris
Secretary of State

1999

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90027 036 ***150.00

DIVISION OF CCRPORATIONS
DOCUMENT# P98000035637

DYNAMIC X-RAY, INC.

Mailing Address

3270 SE 58TH AVE. SUITE
OCALA FL 34471

Principal Plact: of Busifiess

3270 SE 58TH AVE. SUITE 3
QCALA FL 3441

AT R

o

W« P

OO NOT WRITE iN THIS SPACE
3. Date Inccrporated or Qualifed

04/20/1998

2. Principal Flace of Business ‘) 2a. Mailing Address

Applied For

4. FEI Numoer

2] 2] _r_.Sg;Lg_SLXﬁLQ_‘ | [Not Avplicable
Suite, Apt #, efc. Suite, Apt. #, etc. 5. Certifcats of Status Desired O $8.75 Addtionat
22 E] Fee Required
City & State City & State 6. Eletion Campaign Financing $5.00 Moy Be
23 m Trust Fud Contribution Added to Fees
Zip Country Zip Country 8. This comporation owes the current year In‘angible
_2:1 E{L % ‘,m Persona Property Tax. Yes L No
9. Name and Addriss of Current Hegistered Agent 1p, Name and Address of New Registered Age #
81] Name
PODLASKI, JOHN
3270 SE 58TH AVE, SUE 3 82] Street Adcress (P.O. Box Number is Not Acceptable}
OCALA FL 34471 5 -
84] City Fi {ssl Zip Ccde
11, Pursuant 1o Ihe provisions of Se slions 607.0502 and 6071508, Florida Statutes, the abave-named co poration submits this statement for the purpose f changing 15 regisiered |
office o- registered agent, or botn, in the State o Florida. Such change was & uthorized by the cotporation’s board of drectors. | hereby accept the appintment as registered
agent. | am familiar with, and ac zept the obligations of, Section 607.0505, Flc rida Statutes.
SIGNATURE
Slgnature, types or printed hai1e of registered agent and e i applicable. (NOTI fglslmed Agert signalure requ rad when reinstating} OATE 8
12, _ OFFICERS AND) DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS ;,AND DIRECTOF:S IN 12 @
TLE Pre siden ¥ ] DELETE 1ATILE ClChange  [)Addiion | =
NAME Tone B Podias ¥t 12 NAME 3
SREETADDRISS| 3210 S E - BRWMHve, #3 13 STREET ADDRESS 3
GITY-ST-ZIP Ocole. , L Buwd 1.4 CITY-ST-2IP &
e Jice Pceciden . [ DELETE 29 TINE [JChange  []Addiion ] ©
| NAME “Rnoda C. Podlask: 22 NAME
| STREETADDR 88| A2 70 S.E - B3 hve, 3 23 STREET ADDRESS
orvstze | QCONO., F L 34 _ Lesomvste
TIMLE [T DELETE 34 TILE [JChange (] Additian '
| NAME 32 NAME
| STREET ADORESS 33 STREET ADDRESS
| cv.srazp ] 34.CITY-ST-2I
e L1 DELETE A1TIE [JChange [ Addition
NAME 4,2 NAME
STREET ADDH ESS 43 STREET ADDRESS
CITY-ST-7IP 44 CITY-ST-21P
THLE {J DELETE 51 TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADD3ESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-ZIP
TTLE {1 DELETE AR Clchange ] Addition
NAME 6.2 NAME
STREET ADI[ RESS 6.3 STREET ADDRESS
CITY-ST-28 B4 CITY-ST-2P

indix ated on this annual repen or supplemental annual report is true and

1a. | heiaby centify that the inforr 1ation supplied vith this filing does not qualife for the exemption stated in Section 119 07(3)(i), Florida Statutes. | turther certify that the information
Z courate and that my sigr ature shall have the same legal effect as if made under oath: tha. | am an

officar or director of the corparation or the rec eiver or trustee empowered o execute this report as required by Chaster 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attach

SIGMATURE: @ML

nt with an address, witn all other like empowered.

EeEs NR DIRPECTOR

(852 ):24-300

Daytme Phons & |



