2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO9000006191

1. Entity Name

MOBILE PET SYSTEMS, INC.

Secretary of State

07-24-2001 30002 045 ***550.00

V]

Mailing Address

2!

Principal Place of Business
2 TO Vo WA GHasTon | e 1D

SAN DIEGO CA-9246 SPR1\D

A AR o, Se 110
SAN DIEGO CA 92406~ 3110

3. Mailing Address
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2. Principal Place“cvf
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Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Jul 24, 2001 8:00 am
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AS Pvoue V-2T7 960
City & State City & State 4, FEI Number 33-083+37 Applied For
. Not Applicatle
Zi Zi it
® Country ® Country 5. Certificate of Status Desired O $8.75 Additiona|
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— T wwTewaD T T L e ~a— ~ R Name - - A\s‘w* e e e = e — -
BOATNER, DAVID Street Address (P.O. Box Number is Not Acceptable)
2787 S.E. 14TH STREET
POMPANO BEACH FL 33062

City

FL l Zip Code

kS

N

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.

3.1.0)

SIGNATURE
Signature, typed ar primed nama of ragistarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible‘to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 1 Eligil‘;zriiag];jr?tlr?guilt?: e i%g(:orng y
{See criteria on back) () Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND 'RECTORS IN 11
TITLE CEOQ O Delete TLE O change [ Acdition
NAME CROWE, PAUL J NAME ‘
STREETADDRESS | 29409 SHELTER ISLAND DRIVE, STE 205 STREET ADDRESS
CITY-5T-2ZIP SAN_DI.EGO CA 92106 ! CITY-8T-ZiP
TITLE CFO ] Delete TMILE [ Chenge [ Addition
e BROWN, TOM rae
SREETAODRES | 294 SHELTER ISLAND DRIVE, STE 205 STREE A0S :
CITY-ST-ZIP SAN DIEGO CA 92105 ! CITY-8T-2IP 1
T D . R i 1~ " Y5SNI w0t = Change [ Addiiord |75
NAME "NELSON, BRENT NAWE
STREET ADORESS | 2240 SHELTER ISLAND DRIVE, STE 205 STREET ADDRESS
CITY-5T-2IP SAN DI.EGD_GA_QZJ_QS ! CITY-ST-2IP
TITLE Sv O Delete TLE O change 7] Addition
KA CORLETT, JIM N
STREET ADDRESS | 2940 SHELTER ISLAND DRIVE, STE 205 STREET ADDRESS
CITY-S7-2IP SAN DIEGO CA QZM_ CITY-ST-2IP
TITLE D [ pelete TILE [ Change [ Addition
e BUSH, ROBERT N
STREET ADDRESS | 2241 SHELTER ISLAND DRIVE, STE 205 STREET ADDRESS
CITY-ST-2IP SAMJEGO CA 92106 CITY-ST-2IP
TITLE D (2 etete Tme [ change £ Aadition
NAME GOTHER, VAN NAME
STREET AODRESS | 2240 SHELTER ISLAND DRIVE, STE 205 STREET ADDRESS
CITY-ST-2IP SAN DIEGOLA 92108 CITY-ST- 2P

oS

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. |

SIGNATURE:

19 -236 -6y

3.0

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Cate Daytime Phona #

F]

0015311

CR2E034 {10/00)



