2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16, 2007 08:00 AN

DOCUMENT # P02000133886

1. Entity Name
MOBILE MEDICAL, INC.

Secretary of State

haifing Address

1622 LEDGESTONE DR
BRANDON, FL 33511

Principal Plage of Business

1622 LEDGESTONE DR
BRANDON, FL 33511

DO NOT WRITE IN THIS SPACE

= R I

041102007 Ne Chg-P CR2EQ34 {11105}
4. FE} Nurmbar Appled For
43-1980885 Not Applicable
- . $8.75 acdiional
5, Cestificale of Slaws Desired | feo Roquired

6. Name and Address of Current Reglisteied Agent

KAPRAUN, ROBERTL
1622 LEDGESTONE DR
BRANDON, FL 3351t

DO NOT WRITE
IN THIS SPACE

8. Tha above named antity submits this statement for the purpose of changing is registered offics or ragistered agan, or both, in the State of Florida. | am lamiliar with, and accapt

the cbligations of registerad agent.

SIGNATURE,

Signatln, lypad o anntec nama of regisiirad agant ang gie f apphicadie

{NOTE Ragistered Agent sigrature requited when reinstaling} DATE

FILE NOWI! FEE IS $150.00
Aftor May 1, 2007 Fee wilt be $550.00

9. Election Campaign Financing
Trust Fund Cortribution.

$5.00 Mayse
Added to Fees

TiEyey s
D2/27/07~BD0P8~010 150,00

10, OFFICERS AND DIRECTORS k]

({4 [n}

NAHE KAPRAUN, ROBERT L
STREST 4DDEESS | 1622 LEDGESTONE DR
CiTY-ST-70P BRANOON, FL 33511

TME ]

NAME KAPRAUN, DARLENE
STREET ADDRESS | 1622 LEDGESTONE DR
oIv¢-51-21P BRANDON, FL 33511

THE

HAME

STREET ADDAESS
QITY-57-2P

HRLE

HANE

STREET ABDRESS
CITY-51-2%

HRE

FARAE

STRECT ADORESS
CHY-§[.2P

11111

NAME

SIREET ADGRESS
CITy-8T- 21

DO NOT WRITE
IN THIS SPACE

42, } hereby certify that the in{orma-ﬁoh suppﬁea with this i
indicated on this raport or su

changed, o on an atachmant with an address, with all other jike

SIGNATURE:

nowerad.

! does not gualify for the eksmplions contained in Chapter 149, Flarida Statutas. § fusthar cenily that the Information
! lemental repart is true and accurate and that my signaturg shall have the same lagal effect as if made under oath; that | am an cHicer or director
of the corporation or the receiver or lrusies ampowered to execute this report 8s required by Chapter BT, Florida Siatuies; and that my name appeass in Block 1067 Block 111

83 ¢7) P

OFFICER OR DIRECTOR

217

Dayme Fhone ¥




