2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000093666

1. Entity Name

K-S.R. X-RAY SUPPLIES, INC.

Principal Place of Business

450 NORTH PARK ROAD. UNIT 410
HOLLYWOOD FL 33021

Mailing Address

P.0. BOX 970668
BOCA RATON FL 334970668

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, elc.

el

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90313 040 ***150.00

VAR READ WA

DO NOT WRITE IN THIS SPACE

City&State -~~~ &~ 77 - City & State 4. FEI-Nurmber - .| Applied For
65"‘0874%6 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificale of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SIMGN, RICHARD

% HERMAN MOSKOWITZ, CPA
. 450 N. PARK ROAD:; STE. 410

HOLLYWOOD FL 33021

Narne

Street Address (P.O. Box Number is Not Acceptabie)

City

- F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed narme of regisierad agent and title it applicable.

(NOTE. Registered Agent signaiure required when reinstating) DATE

5. -This cofporaiiGn s singions o saisty s iniamgre—

Tax filing requirement and elects to do so.

i

After MAY 1, 2000 Fee will be $550.00

T16. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe |
Added to Fees

{See criteria on back) a Make Check Payable ta Department of State
1. : QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE D O] Dzleta TILE [ Chenge [ Acaition | 3
NAME SIMON, RICHARD HAME =3
stheer aporess | 12415 CASADES POINTE DR. STREET ADDRESS ga
CITY-ST-2IP BOCA RATON FL 33428 CITY-8T-21P w
T

TME D 7 Delete e O change [ Addition | &
NAME KATSUFF, ROBERT NAME
STREET ADDRESS | 12790 YERDLEY DR. STREET ADDRESS
orr-st-2¢ | BOCA RATON FL 33428 cimy-51-2P
TITLE [ pelete TITLE r [Jchange [ Addition

U NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T- 2P
1 T JU ——~  Ooeee~ ~ g [T 77 77 T 7 7 Dcwne O Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE [ pelete TLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST- 7P

13. ) hereby centify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or dirgctor
xecute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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br like empowered.

i

ayuma Phone #




