; | L AMEN ey

2004 FOR PROFIT-CORPORATION
CAMENDED ANNUAL REPORT/ _
FILED
04 MAY 25 PH B

DOCUMENT #L91536

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

Ll

36

; SECRETANY 0F SIAIL
Principal Place of Business Mailing Address T [|_ . H ,‘;G’:‘.if v HU?:ll A
13773 ICOT BLVD PO BOX 17159 T
502 ‘ CLEARWATER, FL 33762-0159

CLEARWATER, FL 33760

R s A0 AR R

Suite, Apt. #, etc. Suite, Apt. #, stc. 03112003 Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEI Number Applied For
59-3022423 Not Applicable
Zip + Country Zip Country 5. Certificate of Status Desired ~ []  9B-79 Additional
e T N s . . , . Fes Required
6. Name and Address of Current Registered Agen 7, Name and Address of New Registered Agent

CARTWRIGHT, RANDALL

Name

13773 ICOT BLVD SUITE 502 Street Address (P.0. Box Number is Nat Acceptable)

CLEARWATER, FL 33760

City FL l Zip Code

8. The abave named entity submils this statement for the purposa of changing its registerec office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prinfed name of registered agent and titke if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. {0 Added to Feos
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
e csb ] [J Detete TITLE CD X Crange 1 adtition
NAME KLEMMETT, BELT L NAME
STREET ADDRESS | 13773 ICOT BLVD SUITE 502 STREE™ ADDRESS
cm-51-2p * | CLEARWATER, FL 33760 CITY-5T-2IP
TITZE PT [T Delete TMLE 'P-r —gi':hange 1 Addition
nME | CARTWRIGHT, RANDALL . N I A S D 1o ye2=Za0l
= e g [ a5 B it e e e T S T T 4 T e ¥ v N
STREET ADORESS | 13773 ICOT BLVD SUITE 502 STREET ADDRESS ORA0304~-01018-—-026  ##6]1.25
cmy-sT-0P | CLEARWATER, FL 33760 BTy 5T-2IP
TITLE [ Delete TILE [ Change [ Acdition
HAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
ME [ Delete TIMLE O chenge  [J Addition
NAME NAME ‘
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
L . Ooese .. ..J-mme Sl : . © 7 [Jchage [T Addiion
i NRECIT 17, I R C e : . ’ ‘
STREET ADDRESS R STREET ADORESS
cry-s1-op ' CITY-ST-21P
TmE o 1 Detete TILE ‘ O Crange [T Adgition
NAME ' . NAME
STREET ADDRESS : STREET ADDRESS
CiTY-§T-20P ) " - CCiTY-§T-TP

12. | hereby certify that the infarmation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), 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 fegal effect as if made under vath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, r on an attach ith an address, with ike empgwered. :

Hone slafed  (raq)¥sams

. -
SIGNATUIRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CFDIRECTOR I Dae ime Phorie ¥ L

=3




