FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 181536 T 04-25-2005 90262 030 ***150.00

1. Entity Name

MOBILE RADIOLOGY AND EKG SERVICE, INC.

Principal Place of Business Mailing Address

o A 20043350

ez, AR TEGE AR ERAENT

03072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE -

59-3022423 Not Applicable
- Certifi f : $8.75 aaditional
& 5. Certificate of Status Desired ] Fee Foquired
6. Name and Addresas of Currant Reql d Agent o - et e e e e o e e bl - i i i =

e 1Ot BIVD SUME 502 DO NOT WRITE
CLEARWATER, FL 33760 lN TH'S SPACE

8. The abova named entity subemits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obiigations of registered agent.

SIGNATURE i
Signature. typad ¢ priated name of registared sper and utle f epplicable.  _ _ . . . (NOTE: Registereo Agent signatirg requiracl when reinstating) DATE
‘
FILE NOW!! FEE IS $150.00 8. Election Carnpaign Finansing §5.00 May Be
" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS ] 1
TITLE -1 CD
NAME KLEMMETT, BELT L

STREETADDRESS | 13773 ICOT BLVD SUITE 502
CITY-ST-2P CLEARWATER, FL 33760

TINLE PTSD

NAME CARTWRIGHT, RANDALL
STREETADDRESS | 13773 ICOT BLVD SUITE 502
CITY-51-2IP CLEARWATER, FL 33760

TILE
NAME

s B DO NOT WRITE

NAME
STREET ADDAESS
CITY-S1-2P

- IN THIS SPACE

TME

NAME

STREET ADDRESS
CiTY-ST-2P

TME . -
NAME .
"STREET ADDRESS [ —*

CITy-s1-2IP e

J-ari‘]'..'
Cenes o Raon

El

12, | hereby certify that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3)(i}, Florida Stalutes. | lurther certify that the informaticn
indicated on this repor: or supplemenial report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporalion ar the recaiver or trusiee empowared o execute this report as requirgd by Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Block 11 if

changed, orw%man address. yith all sther likg empowered.
*
SIGNATURE: ‘M

BSIGNATURE AND TYPED CR PRINTED NAME OF SIGHING @Eﬂ GR DIRECTOR Cate Dayiima Prone #




