2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L91536

1. Entity Name

MOBILE RADIOLOGY AND EKG SERVICE, INC.

FILED :
May 03, 2001 8:00 am "
Secretary of State ?

05-03-2001 90037 047 ***150.00

Principal Place of Business

1940 DREW STREET
CLEARWATER FL 34625-3040

Mailing Address

1340 DREW STREET
CLEARWATER FL 34625-3040

TV VvVYvl

2. Principal Place of Business

3. Mailing Address

MR

Suite, Apt. #, etc.

Suita, Apt. #, etc.

‘-

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 302 Applisd For
59— 2423 Mot Applicable
Zi Count i iti
P i Zip Couniry 5. Certificale of Status Desired O $8'75 A_ddlttonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=7 ’ - " w~=~_ | Name._ -
F & L CORP Street Address (P.O. Box Number is Not Acceplabie)
200 LAURA ST. BLDG
JACKSONVILLE FL 32202-3527
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of regisiered agent and titla if applicable. (NCTE: Registered Agent signature reguired when rainstating) DATE
i ion is eliai isfv i i Ht
9. 1h|s corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 T :
= rust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D [ Delete TILE TD Kl Change [ Addition g_
N ASCHENBECK, CHRIS J N ﬂs‘fn ENRECK 9 RIS T, g
STREET ADDRESS | 1940 DREW ST. steceraooress | 19440 "DREWS ST. 3
H (=)
CITY-$T- 2P CLEARWATER FL CITY-ST-2IP CLEA Riv ATFQ' L. a3an (pg il
me CSD [ Deite e D ohange K rootion | &
i KLEMMETT, BELT L e RTWRIGHT, RANDALL
SIREET ADDRESS | 1940 DREW ST. STREETADDRESS Q14 DREW é'm.ﬁﬂ‘
omv-sT-2¢ | CA EARWATER FL . oS | (LEARIA L. 3RNbS
TITLE [ oelete miE [J Change [ Addition
=~ NAME - — e - s -~ —-uim BNAME e R . . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 pelete TITLE [1 Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-ZP CITY-$7-21P
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ARDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ pelete TILE [ Cchange  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
GITY-5T-2IP CITY-ST-7IP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
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 1 am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with )l other like empogered.
suamnunaé?w. L”alpl DI ( nan)44303%9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE Date Daylme Phone #




