2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000070233

1. Entily Name
US MOBILE MEDICAL, INC.

Mailing Address

4560 QLD POLK CITY RD
LAKELAND, FL 33809

Principal Place of Business

4560 OLD POLK CITY RD
LAKELAND, FL 33809

FILED

Apr 28, 2005 08:00 AM
Secretary of State

AT R A

DO NOT WRITE IN THIS SPACE

04202006  No Chg-P CR2E034 (10/03)

4. FE| Number Appliod For
33-1006460 ot Applicable

5. Certilicate of Status Desired | $8.75 Additional

Fee Required

8. Name and Address of Current ﬁagistered Ageni

JOHNSON, SAMMIE L
4560 OLD POLK CITY RD
LAKELAND, FL 33809

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registared office or ragistare
the obligations of registered agent.

d agent, or bath, in the State of Flerida. | am familiar with, and accept

SIGNATURE —— .
Signalure, typed or prinled name of registared agant end Etle if applicable, (NOTE. Repislarad Agant signature required when renstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550,00 Trust Fund Contribxution, Added to Fees
10, OFFICERS AND DIRECTORS ]
TME DpP
NAME JOHNSON, SAMMIE L |.‘¥.]L-|{:f|3i3:34i3538
STREET ADDRESS | 4560 OLD POLK CITY RD L gl -JUS""BGI 23[11{] 150 Bﬂ
orv-sT-zp | LAKELAND, FL 33809 R SHTLE L
NI D
HAME JOHNEON, LORI
STREET ADDRESS | 4560 OLD POLK CITY RD
CITY-$T-2P LAKELAND, FL 33809
TITLE
NAME
STREET ADDRESS
ore-5r-2p DO NOT WRITE
TITLE LI
— IN THIS SPACE
STREET ADORESS
CITY-ST-2IP
TIME
NAME
STREET ADCRESS
CITY-57-2IP
TRLE
NAME
STREFT ADDRESS
CITY-ST-2IP
12. | hareby certig_that the information supplied with this filing does not qualify for the axemption siated In Sectien 1 19.0?§3J[i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report s, true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor.
of the corporation ar the receiver or trustee prfipdwerad to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an agdfsas, with all other like empesvered,
SIGNATURE: ___——#% /28328

RE AND TYPED OR PRAZIEGT

2




