2064 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

F]

DOCUMENT # L91536

1. Entity Name
MOBILE RADIOLOGY AND EKG SERVICE, INC.

ecretary of State

04-28-2004 90356 001 ***300.00

Principal Place of Business

13773 1COT BIVD
502
CLEARWATER, FL 33760

Mailing Address
PO BOX 17159

CLEARWATER, FL 33762-0159

66416133 :

2. Principal Place of Business 3. Mailing Address

R ETEIAU IR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

03242004 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FEIl Number Applied For
59-3022423 -+ |Not Applicable
- Cout -
w DS s : “p Country 8. Certificate of Status Desired O $8.75 Additional
e Bt el i e e PP, A P . i Fee Required . L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARTWRIGHT, RANDALL
13773 1COT BLVD SUITE 502
CLEARWATER, FL 33760

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed o printed name of registerad agent and lilla if applicatie

(NGTE: Registered Agent signaiurs required when reinstaling}

Oate

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.,00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CSTD O celete TMLE cs D N Change  [7] Addilion
NAME KLEMMETT, BELT L NAME
STREETADDRESS | 13773 1COT BLVD SUITE 502 STREET ABDRESS
CY-ST-2I0 CLEARWATER, FL 33760 CITY-sT-2P

S e P e Ol fme NPT - [change  Dadgiton |
NAME CARTWRIGHT, RANDALL MAME
STREETADDRESS | 13773 |COT BLVD SUITE 502 STREET ACDRESS
CITY-S§7-2IP CLEARWATER, FL 33760 Ciy-€1-2pP
TITiE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TMLE 7 pelete TriLE [ change [ Addilion
NAME NAME
STREET ADDRESS _STREET ADDRESS _|. - - -
emestzp, o o e e e - oo R omvesroze :
TLE [ oelete TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T- 7P
e [ Delete HE [ change [ Addition
NANE NAME

 STREET ADERESS . - - - STREET ALDRESS ™
GITY-ST-2IP CITy-ST-21P

12. | hereby ceri

indicated on this report or supplemental report is true and accurate and that my signature shal have the same leg :
tlecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
Tl wered

of the corporalion or the receiver or irusiee empowered Lo

that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

-

al effect as if made under oath; that | am an officer or director

* changed, or on an attachment kith an address, with all of
SIGNATURE: d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GA DIRE%

3lasloy - (en)443-6389 " |

Daylimg Phgne # t

P LI

W e




