FLORIDA DEPARTMENT OF STATE
Katherine Harris ,
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # FAA0000( 614\

1. Corporation Name  Mrohile PET Systems, Inc.
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2. Principal Office Address 3. Mailing Office Address

2240 Shelter Island Dr. -
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Same as line 2

_»——wx":;g“:

INSTATEMENT ()

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

4. Date Incorporated or Qualified

7. Name and Address of Current Registered Agent

Name

David Boatner

Street Address (P.Q. Box Number is Not Acceptable)
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2787 S.E. 714th Street ™\
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City State Zip Code

Pompano Beach FL 33062

Signature of
Registered Agent
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8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
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AEGISTERED AGENT MUST SIGN

) Date ,//:5/00
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9. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)
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40. | certify that | am an officer or director or the receiver or frustee empowered to exacute this application as provided for in chapter 07 or 617, F.S. 1 further certify that when filing

1ts of section 607.0401 or 617.0401, F.S,, that all fees
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SIGNATURE: _W/
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