2007 FOR PROFIT CORPORATION FILED

w ANNUAL REPORT Apr 20,2007 08:00 AM

DOCUMENT # H78563 Secretary of State

1. Entity Name

MOBILE DIAGNOSTICS, INC.

Principal Place of Business Maiting Address

1717 N E STREET 17TVINEST

320 STE 320 ATTN | KEHOE
PENSACOLA, FL 32501 US PENSACOLA, FL 32501 US

MDA

04102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ' e

59-2864191 Not Applicable
$8.75 Additional

Fee Required

5. Cenificate of Status Desired O

6. Name and Address of Current Registered Agent

P ot DO NOT WRITE
ngONSACOLA, FL 32501 _ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accapt
the ohligaticns of registerad agent.

SIGNATURE
Signature, lypad or printed nama of registerad agent and tie If applicanie, (NOTE: Regmtored Agonl sgnalure roquired when réenelalng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Foe wlil be $550.00 Trust Fund Contribution. [0 Added to Fees
10, OFFICERS AND DIRECTORS |
e PD
NAME PORTER, JOHN

STREET ADDRESS | 1717 N "E" ST, STE 302
GITY-5T-2P PENSACOLA, FL 32501

TLE D . - URaonoT192
-

LABAFIN, JM L OSADL/07-E0055-016 150, 0P

STREET ADDRESS | 1717 N "E" ST, STE 302
CIY-53-2IP PENSACOLA, FL 32501

TMLE VD
NAME MCGEE, ELEANCR

STREETADDRESS | 717 N "E" ST, STE 302
GITY-51-2IP PENSACOLA, FL 32501 DO NOT WRITE

we | vaoEn, oEBRAR IN THIS SPACE

STREET ADDRESS | 1717 N "E" 8T, STE 302
CITY-ST-2IP PENSACQOLA, FL 32501

TMLE

NAME

STREEY ADORESS
CiTY-81-2IP

Tme

NAME

STREET ADDAESS
CiTY-ST-21P

12, | nareby certify that the information supplied with this fling does not qualify for the exemplions sontained 1n Chapter 119, Florida Statutes. | further certfy that the information
indicated on this raport or supplemental repart is true anc?accurale and tnat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustes empowerad 10 exacutea this report as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an allgaiment with an address, with all other like empowered.

SIGNATURE; b [/ ¥e5-2327

SIGNATURE AND, ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrmas Prona #




