FILED
2006 FOR PROFIT CORPORATION Sgp 08, 2006 8:00 am
¢

ANNUAL REPORT _ Cretary Of State
DOCUMENT # P98000093666 09-08-2006 90004 001 ***150.00

1. Entity Name ok ok
K.S.R. X-RAY SUPPLIES, INC. (09-08-2006 90004 002 400.00

Principal Place of Business Mailing Address
3850 HOLLYWOOD DRIVE BLVD P.0. BOX 970668 66023863

#204 _ BOCA RATON, FL 33497
HOLLYWOOD, FL 33021 :

Suite, Apt. #. ete. Sulte. Apt. #, stc. 07252006  Chg-P CR2E034 (11/05),
City & State City & State 4. FEI Number Applied For
65-0874066 Not Applicable
Zip Couniry . Zip Country » \ $8.75 Additional
5. Cerlificate of Status Desired O Foe Raquired
8. Name and Address of Cumrent Regt d Agent 7. Name and Address of New Registered Agent
. Name
KATSFF, ROBERT
-12790 YARDLEY DRIVE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL. 33428
City . FL | Zip Code

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

SIGNATURE
Signature, typed or printes name of regisiered agent and tits it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE 1S $550.00 9. Election Campaigr« Financing $5.00 may Be TeT o

Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE D [ Delete TILe [ Change [ Addition
NAME SIMON, RICHARD ! NAME
STREET ADCRESS | 12415 CASADES POINTE DR. STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33428 CiTy-S1-2P
THLE D O pelete TME {change [ Adeition
NAME KATSOFF, ROBERT NAME
STREET ADDRESS | 12790 YARDLEY DRIVE STREET ADDRESS
CITY-5T-2IP BOCA RATON, FL 33428 CITY-ST-21P
TIMLE O Delete TITLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TILE ] O pelete TITLE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- ST 2IP
TITLE 3 pelete TITLE 3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TITLE' [C) Change ] Addition
NAME NAME
STREET ADDRESS ’ ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not dualiffMpr the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that fgy signature shall have the same legat effect as if made under oath; that | 2am an officer or director
of the corporation or the receiver or trustea em 3 epord! 3s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an af \
T~ l "\%

SIGNATURE: f -
. PRWF SIGNING OZEE“ oRQMECTOR Date Daylima Prone #




