2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 08:00 AN

DOCUMENT # P02000133886

1. Entity Name

MOBILE MEDICAL, INC.

Secretary of State

Mailing Address

1622 LEDGESTONE DR
BRANDON, FL 33511

Principal Place of Business

1622 LEDGESTONE DR
BRANDON, FL 33511

DO NOT WRITE IN THIS SPACE

WO R R TR

01152008  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
43-1989885 Not Applicable

. . $8.75 additional
5. Certilicate of Status Desired O Fee Required

6. Name and Addrass of Current Registerad Agent

KAPRAUN, ROBERT L
1622 LEDGESTONE DR
BRANDON, FL 33511

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statsment for the purpose of changing its registered office or ragisterad agent. or bath, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signalure, typed or printad name of registerad agon! and 1we if apphcatie

(NQTE Registarad Agent signaturs required when reinstating) DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribubon.

9. Election Campaign Financing

$5.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS |

TILE D

NAME KAPRAUN, ROBERT L
STREET ADDRESS | 1622 LEDGESTONE DR
CITY-§1-2iP BRANDON, FL 33511

TILE D

NAME KAPRAUN, DARLENE
STREET ADDRESS | 1622 LEDGESTONE DR
CITY-S1-2P BRANDON, FL 33511

TINE

NAME

STREET ADDAESS
city-S1-2p

Tt

NAME

STREET ADDRESS
Ciry-S1-zip

TINE

NAME

STREET ADDRESS
Ciry-s1-219

TINE
NAME
SIREET ADDRESS
Ciry-s1-219 w

0370420230041 -005 150,10

DO NOT WRITE
IN THIS SPACE

12. | hereby certfy that the information supplied wilh this filing does not qualily for the examptions cenlained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same legal effact as «f made under oath; that | am an officer or director
of the corporation o the raceiver or trustee empowered 10 execuls this repor as reguired by Chapter 607, Florida Sialutes; and Ihat my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddrgas, with all other ike empowepsd.

SIGNATURE:

oo

2-/9-08

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFF]CfOR DIRECTOR

Date Dayume Phone &




