' FILED >
2002 UNIFORM BUSINESS REPORT (UBR) ;
May 19, 2002 8:00 amj
DOCGUMENT # 191536 Secretary of State |
| MOBILE RADIOLOGY AND EKG SERVICE, INC. 05-19-2002 90130 001 ***450.00 .
Principal Place of Business Mailing Address
1940 DREW STREET 1940 DREW STREET
CLEARWATER FL 34625-3040 CLEARWATER FL 34625-3040
S N AN AN AR AN
Suite, Apt. #, elc. Suite, Apt. #, etc, DC I\AJOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-3022423 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O ?ese.ggq lﬁ:ledcijtional
I _?’:;Nm-e:laadére;?;a;;ﬁgél:ré;ha;— = o _7. &N’:r;; ;n—d- Ad;lms;_c;f-—Ne;hag};tamtin A-gent B
Name . s \
L comp Radall  (hrhwright
F&l Street Address (P.0. Bax Number'is Not Acceptable)
200 LAURA ST. BLDG

JACKSONVILLE FL 32202-3527 940 Driewr Steeet
“Meanoater FL | 3318

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNA@ "W (/WMW "”30}3003-

Signature, lyped or printed name of registersd agent and title if applicable/ (NOTE: Registered Agent signature required when rainstating) DATE"
i ion is aligi isfy i i n
9. This corperation is eligible to satisfy ils Intangible FILE NOW!!! FEE |9.: $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirernent and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add'ed ‘o Fous
(See criteria on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE 1] ﬁne[ele TITLE O Change [ Addition | &
NAME ASCHENBECK, CHRIS J NAME 3
STREET ADDRESS | 1940 DREW ST. STREET ADDRESS §
CITY-ST-2IP CLEARWATER Fi. 33765 CITY-ST-2IP §
e cSD 1 Detete THLE - CSTD  Xohage [ Adiiion | G
N KLEMMETT, BELT L NAME \
STREET ADDRESS 1940 DREw ST STREET ADDRESS .
= -g_ClTVﬁT,ﬂP;—-t_ 1 CLEARWATEHFL_:— A G e SR Ao o me e T e B O TY I ST 2P e | e e e T T, T B e e o
TITLE P [ Delete TITLE (O change [ Addition
NAME CARTWRIGHT, RANDALL NAME
STREET ADDRESS | 1040 DREW STREET STREET ADDRESS
orv-s-2P | CLEARWATER FL 33765 CITY-ST-2IP
TME O vetete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIi¥y-81-2IP
TIMLE O pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | furthar 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 | am an officer or director
of the carporation or the receiver or trustee 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 gil other like empowered.
A } 5%/.;2003 [ ’1&’”%‘3—&35 7
L4 A

v : A
SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICEZ/#R DIRECTOR ate Daytithie Phona #

SIGNATURE




