1

FILED ?

‘ Feb 05 1998 &8:00am
Seoteryo Secretary of State

DIVISION OF CORPRTIONS

DOCUMENT # H7856

1. Corporation Name

MOBILE DIAGNOSTICS, INC.

(4)
IREEMERONNN AR RO

Princlpal Place of Business

1110 GULF BREEZE PKWY

Maikng Address
1717 N "E* STREET #320

SUTE 1024 P.O. BOX 17500
QULF BREEZE FL 32561 PENSACOLA FL 32501 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
10/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;Tl 26 59'2864191 Not Applicable
Suite, Apl. #. etc. Suite, Apt. #, elc. N . $8.75 Additional
Eﬂ ;, B. Cerlificane of Status Desired ] Fee Asquired
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
;ﬂ 5‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Catry 8. This corporation owas or has paid the current year Intangible
’;‘ﬂ 25 29 30 Personal Properly Tax due June 30. Oves OnNe
9. Name and Address of Current Reglistered Agent 10. Neme and Address of New Registered Agent
FULFORD, RICHARD C 81} Name
1110 GULF BREEZE P 82| Street Address (P.O. Box Number is Not Acceplabia)
SUITE 102A
GULF BREEZE FL 32561 83

84| Cit 85| Zip Code
B FL®’

1. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Fiorda Stalutes, thghove-named corporation submits this statement for the purpose of changing its registered
office or regigtered agent, or both, in the State of Florida Such change was authorild by 1he corporation's board of directors. | hereby accept the appointrent as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stutes.

SIGNATURE

Slonature, typed o prnted namo of cegistared agant g o it applicatit: [NOTE Regizid Agont signature raquird whon ranstating} DATE ~
2. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TILE 1% ] peceve 1ITILE [Tchange [ Addition =
NAME FULFORD, RICHARD C LgE g
swpetapbress | 1110 GULF BREEZE PARKWAY 1SWREET ADDRESS L
LHY-ST-2p GULF BREEZE FL 1AL 57-7P &
e '} [J DELETE 2 TIE LI Crangs LT adaition | O
NAME BRANNEN, CHARLES 3T
sreeaponess | 1717 NORTH 'E* STREET 2ASREET ADDRESS
CITY-57-2¢ PENSACOLA FL 2 40151 -2P
ThLE 1] [T DELETE 31 [ changs L] Agdition
NAME HAUSHALTER, RICHARD 32ME
staeeraopress | 1717 NORTH “E* STREET 33FREET ADDRESS
CiTY-ST-2p PENSAGOLA FL 34.0Ty-8T-2P
THLE D — T DeLETE 41TE Ll otange L] gditon
e MCGEE, ELEANOR 4, g
smeeTaress | 1540 GLENNA LANE 4:33TREET ADDRESS
CITY-$T- 2P CANTONMENT FL 440Y-ST-7P
TILE LT DELETE 511 [T changs 11 Asdition
HAME 5.2 WAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5401y-5T-2IP
TIILE T DELETE 61 THLE L3 Change LT Addition
NANE 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CoTY-ST-2¢ 6.4 GITY- §1-2P

14. | hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Seclion 118.07(3)(D), Florida Statutes | further certify that the infarmation
indicatad on this annual report of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or he receiver or frusiee empowerad to execute this reporl as required by Chapter 607, Florida Stalules; and that my name appears in
Block 2 or Block 13 if changed, ar on an atlachment with an addrass.

SIGNATURE: 2 22 ot st Qr s P ooy o A ke OpddtfT st ihlC




