o .ne

2008 FOR PROFIT CORPOi!A.'.I'ION

ANNUAL REPORT

FILED

2

Secretary of State

DOCUMENT # FO7000002046

1. Entity Name
UROSOURCE MOBILE MEDICAL SOLUTIONS, INC.

02-26-2008 90003 004 ***150.00

Principal PMace of Busiress Mailing Address
2607 KENTUCKY STREET 2607 KENTUCKY STREET
PAMPA, TX 79065 PAMPA, TX 79065

66005126

2. Principal Place of Business - No P.0. Box #

3. Maiiing Addrass

0

C T CORPORATION SYSTEM
1=1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Suite, Apt. ¥, 8ic. Suite, Apt. ¥, e 02182008 Chg-P CR2E04 (12/06)
City & State City & Stata 4, FEINumber Applied For ’
20-340L002 Not Applicablo |
Tio Couniry 1 zZp - [ counry , o $8.75 Additiona!
S. Cartificate of $tatus Desirgd [ Foo Roquired
8. Name and Address of Current Reglstered Agent 7. Numa and Address of New Registared Agent
Name "

Strest Addrass (P.O. Box Number is Not Acceptabls)

chmged of On an

l SIGNATURE:

City FL | Zio Code
8. The ebove named antity submits 1his siaiomant lor the purposs of changing its regi d cifice of regi d agent. or bolhy, in the State of Floida. 1 am tamiliar with, end accept
the obligations of registered agant.
SIGNATURE
Sigramure. typed OF DITEEG Name of TEQESIFS0 SCETL A Mo i appicenis (NOTE: A Agar wran DATE
FILE NOWIIl FEE IS $450.00 9. Election Campalgn Financing $5.00 may 5o
After May 1, 2008 Fee will be $550.00 Trust Fund Comnbution. O Accedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
me P O oeteta me DOlctarge [ Addition
HAME DIBBLE, SHARON NAMTE
STREET ADORESS | 2601 KENTUCKY STREET STREE] MDORESS
an-sr-ne PAMPA, TX 79085 ory-sr-ar
TME v O Detwe RLY Ochnge [ Addition
NAME - BRUCE; WADE NAME
STREET ADORESS | 2601 KENTUCKY STREET STREE) ADDRESS
" aiy-51-op PAMPA, TX 78085 GFY-ST- 1P
TE S - O peenn -4 ms - -+ (0 Chage— ] Anciioa- |-
NAME BRUCE, WAYNE NAME
STREEY ADDRESS | 26801 KENTUCKY STREET STREET ADDRESS
ory-s1-e | PAMPA, TX. 79065 cay-s1-20
me [ Detee WILE Ochangd [ Aition
N MAVE
 STREET ADDRESS SIREET AJORESS
- - oT-s1.7p R — ~§ oy-$i-00 _— . - o
TE £ Deiets nne Oonnge £ Agition
NAME HANE
STREET ADORESS. STREET ADDRESS
crr.51-2P ohy-s1-2p
TINE O Daiste TILE DOcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ary-s1-ze CIFY-ST- 2P
12 Ihereby  Ihal the information supplied with this does not qualily for the exempiions contained in Chapter 119, Florda Standss. 1 lurthes certily that the information
1epost or supplemental repon is Irua accurate and thal my signatwe shal have the same lega! eifect as il made under oaih; that I am an officer or direcior
ol the c uon the receiver o trustee to exacule this report a8 required by Chapter 607, Ponds Statutas; and that my Abme appears in Block 10 or Block 11

§04 G4 %-3v02

aiw-tton wz all ciher e ompowared.
S0/

MATURE AMD TYPED OH PRINTED MAME OF SKINING OFFICER OR IRRECTOR

4/20/ 'S

Caytrne Phore 9

Mar 27, 2008 8:00 am



