2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H96579 Aug 28,2000 8:00 am

1. Entity Name

MOBILE X-RAY SPECIALISTS, INC. Secretary of State

08-28-2000 90058 027 ***550.00

Principal Place of Business Maiiing Address
-656~FLORIDA-CENTRAL-PKWY C/O EDWARD M LIVINGSTON ESQ
LONGWOOD FL 32750 © P.O BOX 1599

us \J1SNTERPARKFL327§J 00081918

2, Principal Place of Business 3. Mailing Address “llll” |“I ‘” Ill I’ ” ||I| ”” |||

150 (WILDMERE ST ”‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ci S &} 7 F City & State 4. FEI Number 59'2273948 Applied For
D 1 (/ Not Applicatle
" " ¥ . .
épzq Sy C°”"‘/:Y[ S Zi Country 5. Certificate of Siatus Desired [ gg-;’i Lﬁ:’e‘g""”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
. - MName __ - . L -
LIMINGSTON, EDWARD M Street Address (P.O. Box Number is Nol Acceptable)
T I AN X
628 ELLEN DR ee (= Ui er is Not Accep

WINTER PARK FL 32789

City FL Zip Code

#. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

| SIGNATURE
e Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when renstanng) DATE
8. This corporation is eligible to satisty its Intangible " FILE NOW!!! FEE IS $550.00 - . I ’
o . 10. Election Campaign Financing $5.00 May Be
Tax f|l|ng requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Eunid Contribution. O Added to Faes
(Sea criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PDM [ Delete TITLE {J change [ Addition
NAME MCDONQUGH, KEVIN P. NAME
staeer anoress | PO, BOX 521292 STREET ADDRESS
£ITY-5T-2IP LONGWOOD FL 32752 CITY-ST-2IP
TITLE [ Delete TIMLE ’ [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TME Cichange [ Addition
NAME - - ~ NAME ~ |- - - - - - - -1
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME O Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57-2IP CITY-ST-21P
TITLE ) [] Deete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-S1-2IP

13. | hereby certify that the information supplied with this fi:ing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated 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 trusiee empowered to gxeerje this repor as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an.address, with allather liké empowered.

Gtpdod”  B-2400 07324 L33

Date Daytims Phona # /

SIGNATURE:

CR2E034 (5/00)



