“2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 18, 2005 08:00 AM
DOCUMENT # V05551 S Secretary of State

1. Entity Name
X-MED MEDICAL INFORMATION SYSTEMS, INC.

Principal Place of Business Mailing Address
538 CLINT MOORE RD 6308 VIA PALLADIUM
BOCA RATON, FL 55433 US BOCA RATON, FL 33433

UG RO KRR

07062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE — M

65-0304761 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired EI‘ Fea Required

6. Name and Address of Current Ragistered Agent

CHIGOS, ALEXANDER GEORGE o

O V12, B AR - DO NOT WRITE
BOCA RATON, FL 33433 IN TH!S SPACE

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

SIGNATURE . =
Signatue. yped or priated Aame of registered agent and Litle if apphicable {NOTE. Regste:ad Agent signature maured whan rensiating) QATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, [0 AddedtoFees corporation did not recelve the prior notice.
10. ' OFFICERS AND DIRECTORS | - - =
TILE P Co : . -
NAME CHIGOS; ALEXANDER GEORGE HQHBSQS?Bv‘IEB
STREETADDRESS | 6308 VIA PALLADIUM _ {1718,/ 05~-8001 T-006 150,70
om S0P | BOCA RATON, FL 33433 _ T )
TILE VP
NAME CHIGOS, CARCL ANN

STREET ADDRESS | 6308 VIA PALLADIUM
CITY-8T-218 BOCA RATON, FL 33433

TITLE T
HAME RYAN, ETTA L.

£ 1201 SOUTH QCEAN DR. #320-5
EII:\’E-ST:IA—I;[I,:ESS HOLLYWOOCD, FL 33019 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIFY-SI- 2P

TITLE

NAME

SIREET ADDRESS
CITY-ST- 4P

LE
NAME

STREET ADDRESS opentie
oIy -ST-21P

—_—t

12. | hereby certity that the information supplied with this fiing dees not qualify for the axemption stated in Section 1 19.0?$3){i], Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is frue ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha recetverfer ifystes empowsred to execute this report as required by Chapter 607, Flarida Statutes. and that My namea appears in Block 10 or Block 11 i
changed, o on an atachmen dore : ot Tike empowered

SIGNATURE:

[GNING OFFICER OR DIRECTOR Dale Daytime Prare #




