2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15,2005 08:00 AM

DOCUMENT # H78563

1. Entity Name
MOBILE DIAGNOSTICS, INC.

Secretary of State

Mailing Addrass

1717 N "E" STREET
STE 320 :
PENSACOLA, FL 32501 US

Principal Place of Busln'es,s

TIITNESTREET B
320
PENSACOLA, FL 32501 US

DO NOT WRITE IN THIS SPACE

04072005

DT AR

No Chg-P CR2E034 (10/03

4, FEI Number Applied For
59-2864191 Not Applicabla
; $B.75 Additional
5. Certificate of Status Desired (| Fee Required

6. Name end Address of Current Registered Agent

PORTER, JOHN

1717 N E STREET _

320 - -
PENSACOLA, FL 32501

DO NOT WRITE

~ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or ragistered agent, or Both, in the Slate of Florida, | am famillar with, and accep!

the obligations of registered agent.

SIGNATURE

Sanamrf,“l)_"péd or_p!if)?ed ru.m‘af‘r:_pb!_erea mm’and e )f applizaple

NOTE Registered Agert signatura raquired when reingtaiing)

CATE

FILE NOWI! FEE I8 s,‘ 50.00 2. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10.  OFFICERSAND DIRECTORS ] L i
TITLE PD T - - T
NAME PORTER, JOHN
STREET ADERESS | 1717 N "E" ST, 8TE 302 -
CITY-5T-2IP PENSACOLA, FL 32501 mﬂnmgﬂp ?2

= = 8819 S 1ok

TINE D | — CooT v f:‘.-’- i i .
e T RBARN, S D/ LAN5-E0031-018 150,00
STREETADDRESS | 1717 N "E" ST, STE 302
CITY-ST-2P PENSACOLA, FL. 32501
TMLE VD s o = == e
NAME MCGEE, ELEANOR
STREETADDRESS | 1717 N "E" ST, STE 302
IS | PENSACOLA, FL 32501 DO NOT WRITE
"TLE As = ﬁ%v —— e eV ST
NAME YADEN, DEBRA A IN H!S SPACE
STREET ADDRESS | 1717 N "E" ST, STE 302 i . o
CiTY-ST-2IP PENSACOLA, FL 32501
me 1 — = = = e e - —
NAME
STREET ADDRESS
GITY-5T-2IP
TMLE B T T T
NAME
STREET ADDRESS
CITY-ST- 2P

12. | hereby certify that the informaton supplied wit-_h this filing ciass not qualify for the exe}npiion stated in Section 119.07, (i), Florida Statutes. | further cartify that the Information
indicated on this report or supplemental report is trus and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the raceiver or frustee smpowered to exgsute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11

changed, or on.an att gnt with an address, with all other like smpowered.

SIGNATURE;

-AC’&I‘ P A'VMM

Y{2jor Psv/dee~2329

INYED NAME OF SIGNING OFFICER OR DIRECTON

Date Daylime Phone #

{7 — —



