2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V44471 .

1. Entity Nams

INTERMED X-RAY, INC.

Mailing Address
13351 PROGRESS BLYD

ALACHUA FL 32615
us

Principal Place of Business
13351 PROGRESS BLVD

ALACHUA FL 32615
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Mar 18, 2003 8:00 am
Secretary of State

03-18-2003 90061 013 ***150.00

AR ER A

[0 CHECK HERE IF MAKING CHANGES

AtESwTeE [3/26 N 181 Dlpce.

City & State City & State 4. FEI Number 59'3139828 Applied For
Not Appiicable
Zip Country Zp Couniry 5. Certificate of Status Desired O g{g'gesq lﬁ?:é“"”‘*'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e — — Name T Ea— pee—
BAUERLE, DAVE

Street Address (P.0. Box Number is Not Acceptable)

GAINESVILLE FL 32668 32404

- ’ City

Zip Code

FL

‘Ehe obligations of registered agent.

SIGNATURE

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

Signaturs, typed or printed name of registared agent and title if applicabla.

(NOTE: Registered Agent signature required when retnsiating)

CATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritiution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 13

e P [T Delete TILE [JChange  [J Addition
NAME BAUERLE DAVID C NAME

STREET AODRESS | 4O1SSWHITHEST /3/26 N W 19 Place STREET ADDRESS

GITY-ST-2IP GAINESVILLE FL326688~ == .0 & CITY-ST-2P

TLE O Dejete TITLE [O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O Detete TITLE [Tchange [T Addition
NAME -t T T Roweme - T ) T ~ -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O Delete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIF

TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [ Crange O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CRY-ST-ZP

12. | hersby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and g
of the corporation or the receiver or trustee empgue g
changed, or on an attachment with aa add :

it 25 req

gute 1

2

ed by Chapter 607

quality for the exernption stated in Section 112.07(3)(i), Florida Statutes, { further certify that the infarmation
wate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

#la Statutes; and that my name appears in Block 10 ar Block 11 it

Ko x

SIGNATURE AND TYPED OR P!

SIGNATURE: i
L TED NAME OF SIGNING OFFICER OR mnecm / B

Cate Davytime Phone #

CR2E034 (10/02)



