FILE NOW: FILING FEE A

PROFIT
CORPORATION
ANNUAL REPORT

1997

FTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Corporation Name H96579
MOBILE X-RAY SPECIALISTS, INC.

POCUMENT #

Principal Place of Busingss

185 £. ALTAMONTE OR
D214

aIéTAMONTE SPRING FL 82701

(8)

Mailing Address |
P O BOX 151412

KEVIN P. MCDONOUGH

ALTAMONTE SPRING FL 327151412

FILED

May 08 1997 8:00am

Secretary of State

A

8. Dale Incorporaled or Qualiticd | 3a. Date of Lasl Report

1986 | 0501/

[ 2. Principal Place of Businoss

21] 656 Florida Central Parkway

28, Mailing Addross

Suite, Apt. ¥, etc.
2]

l7lp.0. Box 1599

Suile, Apl. #, elc.

26]c/o Edward M. Livingston,Egq. 592273048

Appled For 1
Nat Applicablo

$8.75 additional
Fes Required

4. FE) Murmber

6. Ceriificate of Status Desired 0

appears in Block 127 or Boc

K
QICNATIIRE: X

City & State Cily & Slale 6. Election Campaign Financing $5.00 M= -
- . ¥ Bo
3] Longwood, FL o __|es]Winter Park, FL Trust Fund Contribution Added 10 Feos J
Zip Couritry _7ip | Country B. This corparation has liability fgr intangible tax under s. 199.032,
2¢| 32750 sl US 20032790  JsoJus | flordastwtes  KYes [INo
8. Name arid Address of Current Registered Agent 10. Name and Address of New Registered Agent ﬁ |
MCDONOUGH, KEVIN P. 1) Namepdyard M. Livingston
1“ TOU.MTE TRA"- 82| Stroot .“\ddrpss (P‘ﬁri{)‘x Numbeor i?l\lﬁc;l‘_ﬁgééﬁlab\u) T T
LONGWOOD FL 32750 Té.,A#.,A,ftZE.LEll:e.rLD,r.'Lv,e SO
A R T e e g e
8] T yinter park FL ESI 59789
1. Pursuant 1o Ihe provisions of Soctions 607.0502 and 607.1508, T lorida Statutes, Iho above named corpotalion submits this stateront for the purpose of changing its regisicred
office or registered agonl, or bath, i the Stale of Florida. Such change was aulhorizageby the carporation’s board of directors. | hereby accept the appoinjment as regislered
agent. | am familiar with, and accept the chiigalicns of, Section 607.0505, Fiori .
L
SIGNATURE Edward M, Livingston . __ .. . AN L I -
Signalure. lyped or penled name of regidfe-ed agent end e it H['i"l(.‘ﬂ!l'(_.._v (NOTE Alegistered Agenl s-gnalure regdired when rainstaly o e _ba ]
12 . _OFICERSANDDIECIORS @8 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
e POM [T oicee REIT: Change [ Aadition
e MCDONOUGH, KEVIN P. 12 Hw
streer aponess | 141 TOLLGATE TRAIL 1.3 EWRTET ADDRESS
cosze | LONGWOODFL g S
THLE VD T Ditei 2110 T DOtrenge L7 Addition
HAME DORN, JONATHAN S., M.D. 27 NAME
sTReer AboRess | 330 EVANSDALE 23 SIREL] ADORESS
env-si-ze | LAKEMARYFL 32748 Reacnvstaw e
TIiE TIortee 21INME [ Change ~ [J Addition
NAME 3.2 HAME
STREET ADDRESS 33 SIRELT ADDRFSS
CITY-S1- 2P e W3alhvesTAP
TIE TJ etk 41T0E [T Change [ addilion
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
G- 51- 2 e RN i S1V1LL R G- e N
TITLE [Totitie ‘| SATILE [Tchange ] Addilion
NAME 52 NAME
STREET ADDRESS 53 8THED ADDRESS !
CiTY-ST-21P SR e R OACN-STAP L _—
TITLE JorLet B1IMLE [Jchange [ ) Adaition
NAME 6.2 NAMI
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IP e B4 CITY-51-21P . e
14. 'do hereby cortify 1hat the infarmation supplied with this filing does not qualify for the exemplion stated in Soclion 119.07(3)(i), Florida Statutos. | furlher cerlify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal
I am an officer or director of the corporation or the receiver or trustec empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and thal my name

ki13 if changed, or on an altachment with zlln address,
evin b, Qu res .
in be Mebppough, Fresident) . .\

4./2-2/47 (407) 339-7744

CR2E034 (9/96)



