FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V44471 s 04-18-2005 90306 042 ***150.00

1. Enuty Name

INTERMED X-RAY, INC.

Principal Place of Business Mailing Address P LVALAUR S
13351 PROGRESS BLVD 13351 PROGRESS BLVD
ALACHUA, FL 32615 US ALACHUA, FL 32615 LS

NN T0 LU MWD T

04112005 Ne Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE FEe IR

59-3139828 . Not Applicable
- — it i ; $8.75 Additional
T e I Beisir 2 s T oS e G aaSEe 5._Certificate of Status Desirgd O Foo Required: — -~ -

6. Name and Address of Current Registered Agent

126 MW STH PL DO NOT WRITE
GAINESVILLE, FL 32606 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrrature, hyped o pnted name of registersd agent and Lise of goplicabie (NOTE: Registered Agent signatire requirec when reinstating) OATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign ﬁnancing $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fess
10, QFFICERS AND DIRECTORS [
TITLE P
NAME BAUERLE DAVID C

STREET ADDRESS | 13126 NW 18TH PL
CIry - S1- 2P GAINESVILLE, FL 32606

TIiLE

NAME

STREET ADDRESS
CiTy-81-2IP

L [ S —_— - - - r—— — - = ce G e e s e s

NAME

s 0 DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
CITY-S1-2IF

TITLE

NAME

STREET ADDRESS
CITy-si-21F

TILE
NAME
STREET ADDRESS o
CIvy-81-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(#), Florida Statutes. I lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my siggature shall have the same lagal effect as il made under cath; that | am an officer or diractor
of the corporalion or the receivar or trustee empowered (o ex; ule b 3 @uired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othet |ikk

SIGNATURE:

0« ~15-05 3pb-463-52320

SIGNATURE AND TAPED CR vn};ﬂ: NAME OF SIGNING OFFICER OR IRECTCR Date Daytime Phone ¥




