FILED
2006 FOR PROFIT CORPORATION ~ . Apr 05,2006 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # V44471 SED 04-05-2006 90143 030 ***150.00

1. Entity Name
INTERMED X-RAY, INC.

Principal Place of Business Mailing Address B .' - *
13351 PROGRESS BLVD 13351 PROGRESS BLVD L
ALACHUA, FL 32615  US ALACHUA, FL 32615 US Y

AL ERARABRLR T

03302006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy Romea For

59-3139828 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

— = ———&~Name and Address of Current Registerad Agent —- it — e e e - —— -

BAUERLE. DAVE | DO NOT WRITE
GAINESVILLE, FL 32606 IN THIS SPACE

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

SIGNATURE
Signature, typed o printed name of registered agent and titke it apphcable. {NCTE: Raglaterad AQant signanya roquired when (enslating DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, QFFICERS AND DIRECTORS [
TILE P
NAME BAUERLE DAVID C

STREETADDRESS | 13126 NW 18TH PL
CITY-ST-ZP GAINESVILLE, FL 32606

TIRLE

NAME

STREET ADCRESS
Civ-ST1-20P

TILE
NAME

vt DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CY-§i-2P

TILE

NAME

SYREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied wiih this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if mada under vath; that | am an officer or director
cute this regOt as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

PED OR PRINTED NAME OF BIGNING ntrlc?%a DIRECTOR Date Daytime Prone £

of the corporation or the receiver or trusteg empoWered 10 exa

o




