k]

2003 FOR PROFIT CORPORATION FILED

. UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

ecretary of State

(04-28-2003 91348 026 ***150.00

DOCUMENT # L91536

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

Principal Place of Business Majling Address
148-DREW-STREET PO BOX 17158
CLEARWATER T 390299040 CLEARWATER Fi, 337620159
2. Principal Place of Business 3. Mailing Address HII"I” |’| ||I|H’||l I"" ”“l I"“"" III" Ill]l I]I" l]l"lll“ u"
13773 Jcor Bivd.
D—Apt' #. ete. Suite, Apt. #, etc. & CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
Qleﬁﬂ){fk@( z PL . 59‘3022423 Net Applicable
rd

$8.75 additional

___Fes Required_

Zip Country Zip Country

33040 N

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁéﬁistered Agent

Name
CARTWHIGHT' RANDALL Street Address (P.O. B;x Number is Not Acceptable)
1940-DREW-STREET Unﬂ.nsc b address 2173 IcoT BLVD SURE 503,

CLEARWATER-FL-33085

C(i‘fLEAKwATE R, FL Zfecffbe 0

8. The abave named entity 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
Signature, typed or printed name of registered agent and lille it epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
1
AﬂF'LME N‘?’;"{:O!S l::EE I?tltlsoégg 00 9. Election Campaign Financing $5.00 May Be
er vay 1, ee witl be $550. . ’ Trust Fund Centribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE CS1D [ Delete T [ Change [ Addition
NAME KLEMMETT, BELT L NAME
smeeT Aooress | +940-DREW-ET. STREETADORESS | [3773, TCOT BLVD, SUITE 5SdQ
ory-si-2p | GUEARWATERFL .. . . - - e R OSIER e Mo oL ATER - F =33 e
LTme ” P O pelets TMLE ' [ Change [ Additicn
NAME CARTWRIGHT, RANDALL NAME
sthee a00ress | 1940-DREW-GTREET SIREETADDRESS | {3999, TkoT BLYD, SyITE S02-
anv-si-2¢ | CLEARWATER-FL-33765 orestze |0 EARWATER , FL. 3300
TILE [ Delete TITLE T [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE 3 Delete TITLE [ Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 21
TIRE [T Dekete TITLE . . .. .. Ochange 7 Addition
NAME L FRp— “MAME - - | o
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachrnent with an adcress, with al er like gmpowered.

SIGNATURE Xl R e il $dn ’/15‘/03 (a7 H43-63%9

CR2E034 (10/02)

ohte Daytime Phone #



