G——""‘:ﬂ.a

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2008 08:00 A?

DOCUMENT # V05551

1. Entity Name

X-MED MEDICAL INFORMATION SYSTEMS, INC.

Secretary of State

Mailing Address

6308 VIA PALLADIUM
BOCA RATON, FL 33433

Principal Place of Business

938 CLINT MOORE RD
BOCA RATON, FL 33433 US

DO NOT WRITE IN THIS SPACE

NIRRT ARR M AR

01222008 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
65-0304761 Not Applicable

$8.75 acditional

5. ifi { Status Desired
Certificate of Status Desire O Fee Required

6. Name and Address of Curront Registered Agant

CHIGOS, ALEXANDER GEORGE
6308 VIA PALLADIUM
BOCA RATON, FL 33433

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typad ar panted name of regisiored agent arlld tilg ! applcabla

{NQOTE: Regstered Agent s:gnatwra requred when reinstating} , - O . . " DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Etection Campaign Financing

$5.00 May Be
Added 1o Fees

10. . OFFICERS AND DIRECTORS ]

TILE P

NAME CHIGOS, ALEXANDER GEORGE
STREET ADDRESS | B308 VIA PALLADIUM

CITY-§r.2IP BOCA RATON, FL 33433

TILE Vi

NAME CHIGOS, CAROL ANN
STREET ADDRESS | 6308 VIA PALLADIUM
Cy-S1-7IP BOCA RATON, FL 33433

TILE

NAME

STREET ADDRESS
CIry-SsT1- 219

TITLE

NAME

STREET ADDRESS
CITY-S1-ZiP

CITy-51-2tP

TILE
HAME
STREET ADDRESS

TINE o _ . o

NAME

STREET ADDRESS R : .

CiTy-31-212

UDOoOo7a40t
01/25/03-B0034-017 150,00

DO NOT WRITE
IN THIS SPACE

- per ce e e e

Wit (83

12. | nereby certily that the information supplied with this filing does not gualify for tha exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under cath: that | am an officer or director
of the corporation or the recaiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment witty an agdress. with all other like empowered.
SIGNATURE: ___ JJ VotV

1]22/0% S6i-99% -8525

SIGNATUREAND TVRED on{m\{m‘ﬁ%or SIGNING PFFICER OR DIRECTOR

¥ Date Cayumg Phone #




