FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORRORATION Apr 14 1998 8:00am
OVISON OF CORPORATIONS Secretary of State

1998
. Corporation Name

MOBILE X-RAY SPECIALISTS, INC.

ANNUAL REPORT
DOCUMENT # HM96579 (8)

OGO kR

Principal Place of Businass Mailing Address
656 FLORIDA CENTRAL PXWY C/O EDWARD M LIVINGSTON ESO
LONGWOOD FL 32750 PO BOX 1599
us WINTER PARK FL 32790 DO NQT WRITE IN THIS SPACE
us 8. Dale Incorporated or Qualified
01/29/1906
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26) £9-2973948 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. N ) $8.75 Additional
@ ;?'_l 5. Cerlificate of Siatus Desired (] Fee Fequired
City & State | City & State 6. Election Campaign Financing $5.00 MayBo
;;l - 25] o Trust Fund Contribution (] Added to Feas
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
;A-I m ;I s_ol Personal Property Tax due June 30. E,Yes (Y
9. Name and Address of Current Registered Agenl 10. Name and Addrass of New Registered Agont
LIVINGSTON, EDWARD M B1] Namo
628 ELLEN DR 82] Stesl Addiass (P.O. Box Number is Not Acceptabla)
WINTER PARK FL 32789
B3
B4] Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, i the Slale of Flonida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho obhgations of, Scction 607.0505, Florida Statutes.

SIGNATURE __ .. R,
Signalute. lypod o prtend nurwe o regeteresd ageal and i i apphe atibe {NCTE Registered Agent eignature reguired when reinslating) DATE
12. OF FICERS AN DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PDM [T pecere 11TMLE [Tcnange [ Adaition
HAME MCDONQUGH, KEVIN P. 12 NAME
sreeTappaess | 141 TOLLGATE TRAIL 1.3 STREET ADORESS
CITY-ST-2IF LONGWOOD FL 14 GITY-ST-2P
TME ¥ TTTRKGEETE 21TME [Tchange L Addition
HAME DORN-JONATHAN- 3D~ 22 NAME
sreer anpazss | —SS0-BVANSDALE—— 23 STREET ADORESS
oITY-ST-21P AKE-MARY-FL-32748 — 2.4CIY-51-2P
e [T DeveTe 34 TITLE (I change 1T Aadition
HAME 32 NAME
STREET ADDHESS 33 STREET ADDRESS
CITY-ST-2IF 34, CITY-S1- 2P
TOLE T DeLETE - 41TIMLE [Jchange [ Addition
NAME 4 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
cay-81-21P 44 CITY- §7-7IP
THLE [ DeLETE 5.1 TITLE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-ST- 2P 54 CITY-ST-2IP
TALE [T pLeTe 6.1 TITLE T I Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY-$T-7IP

14. | heraby cerlity that the information supphed with this fiing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual repor! or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cfficer or diroctor of the corporation of the recoiver oo empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1f changg wilh an_address

Kevin P, ‘McDonough, President 4/g/¢g/ 407 ’;% 7744

QISR ATIIDEE.

CR2E034 (10/97)



