FILED
2007 FOR P
ANIESELTR%?’%I:!%RATION May 03, 2007 08:00 AM

DOCUMENT # P05000165796 Secretary of State |
1. Enuty Name
MOBILE IMAGING CONSULTANTS, INC.
Frincipal Place of Business Malling Address
846 BANANA LAXE RD. 846 BANANA LAKE RD.
LAKE MARY, FL 32746 LAKE MARY, FL 32746
PR T ST AR AR
Suita, Apt. #, etc. Suita, Apt. #, slc. 01302007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
22-3819453 Mot Appiicable
Zo Sountry Zip Country §. Certificate of Status Desired O gg‘;gtﬁfgéﬁunal
6. Namn and Address of Current Registored Agant 7. Name and Address of Now Ragistered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8, The above named entity submits this statemant for the puriose of changing its registered office or registerad agant, or both, in the State of Flonda. [ am familiar with, and accept
tha obligations of registored agent.

SIGNATURE

Synature. typed or printed narne of regisiurod agent and rhe ¢ spplcabie (HOTE Hegrstarmd Agant signalus roguied whon reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campargn Financing $5_09 May Be 5
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution, [0  Addedto Fees e .
Ui 150, 00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD ™ Detee TITLE Ccrange [ Agginen
NAME DALE, C. MICHAEL NAML
SIREET AUDRESS | 846 BANANA LAKE RD. STRELT ADDRESS
CITY-51-2P LAKE MARY, FL 32745 Cily-51-21P
TILE v [ Delete 08 [J Change [ Addition
NAME BREWER, CASSIA NAME
STREET ADDRESS | 846 BANANA LAKE RD. STREET ADDRESS
cny-Si-7ip LAKE MARY, FL 32745 Ciy-§1-2p
TIILE D [ Delete (1% {0 Change [ Accition I
NAME GANAS, JULIE NAME '
STREET ADDRESS | 846 BANANA LAKE RD. STALET ADDRESS
CITY-51-2IP LAKE MARY, FL 32748 CITY-51-2IP
HILE [ Delete TTLE {J Change (7] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
TILE O peleie TIiLE [ change  [J Acction
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-§T-2IP Civy-81-21p
ML [ petete TLE O] change [ Addinen !
NAME NAME
SIRLET ADDRESS STHEET ADDRESS
CITY-§T-2IF Ciy-§T-2IF

12, | hereby certify that the infermation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flonda Statutes. | turther certify that the information
indicated on this repart or supplamental report is true and accurate and that my signature shall have the same legal effect as if made undor oath; that | am an officer or direclor
ol the corporation or the recaiver or trustes empowsred to exacute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an atachmeant with an address, with all other ke empowsrad.

SIGNATURE: __ooulle Gomns, 39N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darn Daytme Prong &




