2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # vosss1

1. ¥oury Namg . .

X-MED MEDICAL INFORMATION SYSTEMS, INC.

Feb 13,2006 08:00 AM
Secretary of State

Prncipal Placa of Busingss

Maiing Address
938 CLINT WMOORE RD 5308 VIA PALLADIUM
EgCA RATON FL 33433 BOCA RATON FL 33433

TREMRE R R

2. Ppneipat Place of Business 3. Mailing Acoress

Sulle, At ﬂja&; aile:Aa. kata.

CHIGOS, ALEXANDER GEORGE
6308 ViA PALLADIUM
BOCA RATON FL 33433

ist MOCRE CR2ZED34 {10/05)
Cily & S1ate Cny & State 4. ¥k Number _ | 1Apphed For
65-0304761 [ INot Apphut:
“Zip Country Zp Caunlry » ] $8.75 Acdivonal
5. Confficate of Status Desred O Fee Required
8. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass (PO, Box Numbert is Néé k\::ée;itébléJ

Crty

FL ' Zig Cade

the abkgauans of registered agent.

SIGNATURC

8. The above named enbly submis this statement for the purposs of changing s regstered office of regisiered agent. or both, in the State of Florida. § am lamiliar with, and accent

Hegrratute, typed o greitcad marne o regusleced agerit and File @ applcanbie

{NDIE HA@SIEred AQEMT SGRIUE FEQIATST WREH Fomisidntg)

32413

FILE NOWIN FEEIS§15000 0
Make Gheck Payable to Florida Department of Stite .

$5.00 May 8¢
Added o Fees

4. Etection Campagn Fnanctag
Trust Fund Contnbution. [

N OFFICERS AND DIRECTORS 1.  ADDITIONS/CHANGES TO OFFICERS ANO DIHEGTORS 1N 11
ML P [T oatete T (O Change [ povinn
HAME CHIGOS, ALEXANDER GEORGE ' MAME
STREET ADBRESS | G308 ViIA PALLADHM STREET ADDRESS
EiTY -53-2F BOCA RATON FL 33433 ovy-ST-ow
e Ve 3 Delete Tt O change T3 A%
o CHIGOS, CARDL ANN _ HAME BOOnOn4 21073
STRECT ADORLSS 6308 VIA PALLADIUM SILES ADDACSS 12/e3/06-80014-008 150,00
CiTY-St- 2P BOCA RATON FL 33433 . Crvy-57- 2%
IS T [T oviete mi ! [ Ctwege 207
e RYAN, ETTA L. Nt
STREE} ADEALSS | 1201 SOUTH COCEAN DR. 7320-5 STALLY ADDIKSS
CrY-S1- 21 1(ch_wwocm FL 33019 _ CIRY-ST2¢
i {3 Delets HRE F cranpe -
NAKST MANKIE
STRECT ADDATSS STAECT AGDAESS
Y -S1-2F ChY-ST-2Ip
THLE 7 petete el [Ithange [Qam™
NAME MAME
STRLLY ADBRLSS SHILLY ADDRESS
GTY- ST- 2 Gity-ST- 21
HRLE 7 pelete TLE {3 Chasge
NATE NANE
SIRLCT ADORLSS STRET ADDRESS
CitY-§i-29 CITY-S1-2P

12, | hesety cerdy hal the wlarmation supphed with hus ding does
indrcated an Hus repott or supplamanlal feport is e gd-»
vt the corporakon ar the recewve ;
i chianged, -or on anp atiachment

SIGNATURE:

Alzxanper CHIGES

at qualdy ar the exemptions cantained m Secton 119, Flanda Statutes. [ iurther cettily that the infarmation
Trate and ihal my signature shall have the same legal effect as f made under calh, Ihal | am an oflicer or direclor
20 1o sxecule s 1eporl as required by Chapter 607, Florida Statules; and thal my name sppears in Block 10 or Block 11
1 ke empowered.

2/7/o¢  s61-298-8525

Olai/ rmrPrr 23 PP PP T

o T avimre Prors B



