2007 FOR PROFIT CORPORATION FILED

— —ANNUAL REPORT (AR) Feb 01, 2007 8:00 am

P93000057868

DOCUMENT # Secretary of State
1. Enlity Name %1 50.00
MOBILE RADIOLOGY, INC. 02-01-2007 90022 045 :
Principal Place of Busingss Mailing Addross
3538 TOWN AVE. 3538 TOWN AVE. . R Al Setinlig
e (RGN TR i
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, alc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/‘06}

City & State Cily & Slale 4. FEl Numbor _ Applied For

59-3195402 Not Applicable
Zip Country Zip Counlry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GIUZIO, DENNIS M

3538 TOWN AVE. Strect Address (P.C. Box Number is Mot Accepiable)
NEW PORT RICHEY FL 34655

City FL Zip Code

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

SIGNATURE

Sygnature, ypea or onnted name o reguslefed agent and Like © applhcable {NOTE: Regusiared Agent signature required when reinstat:nu) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e o 7 Delete it [ change [ Addition
NAME G'UZ'O, DENNIS M NAME

STRIET ADDRESs | 3538 TOWN AVE STRI (1 ADDRSS

CITY-81-71P NEW PORT RICHEY FL 3465-5 CITY-S1-4IP

THLE T, . Change ‘Adition
- 3 ekt - I(Dg\\""—‘oj PatTrrin®™ A [0 chane 5’

SIRH | ADORY 88 _ smioess | B53Y VAWK AVE

Y-Sl 21 oy st ar | WwEW POT Ry CHE~f 4SS

e O Delee I i [Jcnange [ Addilion
BAMT o NAME

SIRELT ADDRESS SIRICT ADDRESS

CITY-§1-1ip CITY-SI- 2P

T [ Delete T [ change [ Addition
NAME NAME

SIRECTADDHESS SIRET ADDRESS

CITY-55-21P Iy -$1- 7P

HILE 1 pejete 1E D change [ Addilion
NAME NAME

STRLL| ADDRI §% SIREET ADDRLSS

CITY-S1-21P CINY-S1- 2P

TILE ] Delate TILE [ Change 3 Addilion
NAME NAME

SIREFT ADDRESS SIRFET ADDRESS

CIFY-51-71P CHY SI-ap

12. | haraby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that tha information
indicated en this-raport or supplemental report is rue and accurate and thal my signature shall have the same legai eflect as il made under oath; that [ am an officer or direclor
of the corporglion oMhe receiver or rusto powerad ko execute this report as required by Chapter 607, Florida Siztules; and thal my name appears in Block 10 or Block 11

il changed, oy on an ajtachmen| with 58, with all :‘)%er like empowered.
\-3-1 ~3097 197137646062

Cayrrne Pricne o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NlllﬁOF BIGNING OFFICER OR DIRECTOR




