FILED
2008 FOR PROFIT CORPORATION A 1. 04, 2008 8:00 am

ANNUAL REPORT
DOCUMENT #L91536 ecretary of State
04-04-2008 90017 012 ***150.00

1. Entity Name

MOBILE RADIOLOGY AND EKG SERVICE, INC.

Principal Place of Business Mailing Address
13773 ICOT BLVD PO BOX 17159 T
502 CLEARWATER, FL 33762-0159 A
CLEARWATER, FL 33760 . ‘

Suite, Apt. #, elc, Suite, Apt. #, etc. 03222008 Chg-P CR2E034 (12/06)

City & State Cuy & State 4. FEI Number Applied For

59-3022423 Not Applicable
Zie Couniry Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CARTWRIGHT, RANDALL
13773 1ICOT BLVD SUITE 502 Street Address {P.O. Box Number is Not Acceptable}
CLEARWATER, FL 33750

City FL ’ Zip Code

8. The atsove named entity submits this stalement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familias with, and accept
the cbiigations of registered agent.

SIGNATURE

. Sgnature, lyped o prted name o registered agen) and Live 1 apphcabie (NOTE: Regetered Agent signatule requiesd whet: 1einslaung ) DATE

FILE NOWI FEE IS $150.00 9, Election Campaign Financmg $5.00 May Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Ccb ] Detete TiTLE thange [ Addition
HAME BELT, GWEN M NARE
STREET aBORESS | 13773 ICOT BLVD SUITE 502 STREET ADDHESS
CITY-57-2P CLEARWATER, FL 33760 CITY-S3-2P
TiTLE PTSD 3 Delete TLE [1Ghange 3 Addition
HAME CARTWRIGHT, RANDALL HAME
STREET ADDRESS | 13773 ICOT BLVD SUITE 502 STREET ADDRESS
CITY-51-2P CLEARWATER, FL 33760 CITy-sT-2P
TITLE [ Delete THLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5i-7F
TITLE [ Delete TITLE I Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢9 CHY-5T-2P
1ITLE [ Delete TITLE [3Cnange  [] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2 CITY-ST-AP
e Lo £ Delete T [Jchange 1] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CYASTABP wofew ¢ % "o v o e 2 CITY-5T-2P

12. | hereby certily that the information supplied with this filing ‘does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that + am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Biock 10 or Block 11 it
changed, or on an allacty ith an address, with all other like empowered.

795
27 é&é/‘ ¥/-0¥ T ¥

ATURE AND TYPED OR FRINTED NAME OF SiGNING OFFICER OR DIREGTOR Da'e Caylme Prhone ¢




