FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L91536 ' 05-01-2006 90378 038 ***150.00

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

Principal Place of Busingss Mailing Address q UU ‘ 4ovsr
13773 ICCT BLVD PO BOX 17159
502 CLEARWATER, FL 33762-0159

CLEARWATER, FL 33760

S —— e TR T

Suite, Apl. #, elc, Suite, Apt. #, etc, 04032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3022423 Not Applicable
Zip Couniry Zp Couniry 5. Centilicate of Status Desired a §8. 75 Additional
Fee Required

6. Name and Address of Gurrent Registared Agent 1. Name and Address of New Registered Agent

Name

CARTWRIGHT, RANDALL
13773 ICOT BLVD SUITE 502 Street Address (P.Q. Box Numbar ig Not Acceptabile)

CLEARWATER, FL 33760
City FLI Zip Code

8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Signatuee. typed of prinied name of regrstered agent and title if asplicable. (NOTE: Regslered Ager signaturd required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnanchg 0 $5.00 mayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONG/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE cD mﬂem TITLE [J Change  [J Addition
NAME KLEMMETT, BELT L NAME
STREET ADDRESS | 13773 1ICOT BLVD SUITE 502 STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33760 CITY-ST-21P
TITLE PTSD 1 Delets TITLE [J Change [ Addition
HAME CARTWRIGHT, RANDALL NAME
STREET ADDRESS | 13773 ICOT BLVD SUITE 502 STREET ADDRESS
cy-s1-ap CLEARWATER, FL 33760 CITY-ST-2IP
Tme (3 Detere Tt CD N LI change X Aagiton
NAME _ - . NAME B G—UJE m. B i
STREET ADDRESS STREET ADDRESS 3%!] JeoT BLVD, SUITE S0~
WETER | FL. 33760
TILE O petete FITLE 3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
ciny-S1-ap CHTY-S1-289
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITy-$1-27
TIME [ Delete TITLE [JChange  [J Adgilion
NAME NAME
STREET ADCRESS STREET ADDRESS
ciry-ST-2IP CHTY-ST-21P

12. | heraby certiy that the information supplied with this filing does nal qualify for the exemptions contained in Chapter 119, 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 efiect as if made under cath; that | am an officer o diracter
of the corporation or the receiver or trustes empowered 1o exegute this repgg as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

suenguﬁw . M 4 ’/Zs/aé Cn Y3039

MGNATURE AND TYFED OR PRINTED NAME OF SIGNING orchEcron

33|



