2007 FOR PROFIT CORPORATION '
L ANNUAL REPORT FILED

[DOCUMENT # P95000005683

1. Entity Name
MAS-IMAGING MOBILE X-RAY & EKG SERVICE, INC.

Principal Place of Business Mailing Address
1655 S. BETTY LANE 1655 5. BETTY LANE
CLEARWATER, FL 33756 CLEARWATER, FL 33756

TR T A

01032007 No Chg-P CR2E034 (11/05)

Jan 09, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE ree Ao Pl

59-3291904 Not Appicable
5. Certificate of Status Desired [ ?:';Eqmm‘m'

6. Name and Address of Current Registered Agent

?gg.stEég#ﬁ%% LANE DO NOT WRITE
CLEARWATER, FL 33756 IN THIS SPACE

8. The above named entity submits this staternent for the purpess of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _

Signeture, typed or printed name of registerad agent and e i applicable. {NOTE: Ragiasrad Ageni signalure required when rainstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campalgn Financing $5.00 may o
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10, 5 QFFICERS AND DIRECTORS ]
TALE PST
NAME STONE, SANDRA G
STREET ADDAESS | 1655 S. BETTY LANE
ory-s1-2F | CLEARWATER, FL 33756 alEulE
: 00057340
m D 011009 e 008 150, 00
NAME STONE, DONALD - *

STREET ADDRESS | 1655 SOUTH BETTY LANE
CITY-ST-21P CLEARWATER, FL 33756

TME
NAME

st - DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME
NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
City-Si-ap

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplomental raport is true and accurate and that my signature shall have the same legal affect as if madse under oath; that | am an officer or director
of the corporation or the reeiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an ettachrgéint with an addrass, with gl pthefflike empowered, / 7 (' 7 ;7

&mzfmé. Shone 07 </8-/022

SIGNATURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR Date Daybwma Phona #




