PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporatian Name

MOBILE X-RAY SPECIALISTS, INC.

Principal Place of Busmess

P O BOX 151412
WKEVIN P.
ALTAMONTE SPRING FL %2715-8412

2. Principal Place Dfﬁlsmess

21| (85 E. LTAMQNTE

Suite, Apt #, efc 14—
Cpoites

Country

o
m

ity & State
jZLJMME

MCDONOUGH, KEVIN P.
141 TOLLGATE TRAIL
LONGWOOD FL 32750

1. Pursuant 1o the provisons of Seclions B0 705
ar registered agant, or bom i the State ol

SIGNATURE O
Sunatire, Bred crgr
S ——a ALl
T " PDM
KAME MCOONOUGH, KEVIN P.
smeerasontss | 149 TOLLGATE TRAIL
| oivest2e LONGWOODFL.
TInE VD
Hahie DORN, JONATHAN S., M.D.
staera0oRiss | 330 EVANSDALE
CITY-S1. 2P LAKE MARY FL 32746
Tk
hANE
STRLE ADPAESS
CITY-§1- 2P . R
TITLE
NAME
STREET ADDRE 35

CITy-81- 218 ]

TITLE

NAME

SIREET ADDRESS
CITY - 51-2F

TiTiE T

RAME

STREET ADDERESS

CITY-§1-21p

14. 1 da hereby cerlity that the inforrmalon s. Wl

appears in Black 12 or Block 12

H96579

TN 227 | ol

9. Name and Address of Current Reglstered Agent o

ond e Slich (,lk
fanmmar with, and accept the: ablgationg of, Secton GO

corty that the information indicated an this amrmu re: port or sepy
aathy; that | am an offcer o dum(tuv o “I(‘ ConpiOral 0o thie ree e

___FILE NOW: FILING FEE AFTER  MAY

118 $225.00

FLORIDA DEPARTMENT OF STATL

Sancdra 8. Monthiam
Sooretary of Slate
DIVISION OF CORPORATIONS

8

Ry Adkcdriss

P O BOX 151412

NKEVIN P. MCDONOUGH
ALTAMONTE SPRING FL 32715-8412 e

N

TooRie T

C[Jomere T

I el

S volu ltLln\ ; fanishod ane s nol quahf»
1er 1l1 annual report is true &g accorats and that 7y
COOr brastae ernpowered 1 exeo
sSttachment with an acidross

&-QF PRINTED NAME OF SN%NGOFFICER OR DIRE?

e
thuru nl iw, thc canporalon s hoard of o
0505, Fiorida Statutes

TTypeE T

FILED
May 01 1996 8:00 am
Secretary of State

A O

3a. Date of Last Report

%15[0111995

App [{als] FD(
Not Apy Applwab\e

$8 75 Additional

Fee Hequued

$5 00 May Be
Added to Fees

3. Date Incorporaied or Oaalfied

4 FE Numher

582273048
[]

6. Electon Gampaign Financing
Trus Fund Con[nbutlon

5. Codificate of Status Desired

a This corporation has Dbty Iur .r]lanqnble tax under s 199.032,
Flarkia Statutes es [JNo
). Name and Address of New Registered Agent

Namie

Streat Addrass (P.0. Box Nurber 18 Nol Acceptable)

FL jsﬂ Zip Code

men* for the -purp 156 Of -C"I[mg g its rbgloteftd Offu,e—’
zCept the appaintment as registered agent | am

u;;rpu al on

DATL
IS/CHANGES TO OFfiGERS AND GIREGTORS 1 17

[1 Change _D—A:idutmu

1AM
1ASIHEE T ABORLSS
TACNY-SE- 2R
B
22 haME

23 SIREE) ADDKHESS

[ Chenge [ Addiran

240500

I 1MLE
A2 NamE
33 STREET ADDRESS

Ol Change L] Additien

4oy -
41 TIILE

47 NAME
4 3STRIET ADDRFSS

_D ChangT- [} Additian

24 (,ﬂr (3]

5 [

ST CIHEET ADIAESS
520I0Y 51

6 TTIRE

B2 NAME

63 STHEL ! ALIIIRESS

[J Change ] Additior

F4CI™ 5170

he Mnln;ntuf:'a'ed i1 Section 176,073 k). Florida ‘Statltes | fudiior
dture shall have the same logal effect as it made undier
+d by Chapter £07, Florida Stalutes: and that my name

le s repion as recg.

/Y% 4073317744

CR2E034 ( 12/95)




