2005 FOR PROFIT CORPORATION FILED

.. ANNUAL REPORT _ - Feb 21, 2005 08:00 AM
DOCUMENT # P02000133886 PP Secretary of State

1. Entity Name
MOBILE MEDICAL, INC.

o C . pew e e a2 L

Principal Place of Business i _Mailing'Address B
1622 LEDGESTONE DR 1622 LEDGESTONE DR
BRANDON, FL 33511 _ -BRANDON, FL 33511

e | AU A A

01082005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE o RoaeTFa

43-1989885 Not Applicable

$8.75 additlanal
Fee Required

B, Cenificate of Status Desired O

e = v Cgms e e 3R

6. Name“t_tnd Ad_d;eés of Current Registered Agent

KAPRAUN, ROBERT L ) . DO NOT WRITE

1622 LEDGESTONE DR . -

BRANDON, FL 33511 IN THIS SPACE

_ — -

8. The above named entity submits this statement for the purposs of changing its reglstered oifice or régistered agenl, or both, in the State of Florida. | am famibar with, and accept
the obligations of registered agent,

SIGNATURE — . .

Signaturs, typed ar pdad name of regstored agent and tile i ppplicablo (_N_T_E _EB‘_;'SE'?E“ Agentsignaturo tequirett when ranstating) . ] - DATE,

FILE NOW!I! FEE IS $150.00 @. Election Campaign Enanc?ﬂg $5.00 May Bo
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, 0 Added 10 Fees

0. — OFFICERS AND DIFECTORS. T T
TILE D
NAME KAPRAUN, ROBERT L _ . .
STREETADDRESS | 1622 LEDGESTONE DR o .
oirY-51-2F | BRANDON, FL 33511 ) y . - - ST -
THILE D | _:.5:,“3 oledagsy L
NAME KAPRAUN, DARLENE , e 2 LetfabUlE =02 1ud, i)

STREEY ADDRESS | 1622 LEDGESTONE DR
on-sT-2p | BRANDON, FL 33511 ' TN —

TIOLE
MAME

vy | L _—  DONOT WRITE

- | | IN THIS SPACE

NAME
STREET ADDRESS
GY.ST-21P o - - —_ L—

TIMLE
NAME
STREET ADDRESS _
CITY-ST-2ip N i _ _ —

TME

MAME o - 4
STREET ADDRESS
CITY-ST-2P o —_ — .

Ihe i { Section 119.Q7(3)(i), Ficrida Statutes. | further ceftify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or rustee empowered to execute this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like ernpowered.

sionature: % AAeT  flog e 2-kS 33 471 4%

SIGNATUAE AN Diaytme Prono ¥

——

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in




