FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 57 NE Y FLORIDA DEPARTMENT OF STATE
CORPORATION ' "\1 Sandra B. Mortham FILED

ANNUAL REPORT Arwad Secretary of State
1;-‘};/ DIVISION OF CORPORATIONS Apr 24 1 996 800 am

1996 E
Secretary of State

DOCUMENT # P95000011935 (0)
A IR R A

1. Corporation Name

MOBILE RADIOLOGY AND EKG OF CAROLINA, INC.

- Frincipal Place of Business Mailing Address
1640 DREW 8T 1940 DREW ST
CLEARWATER FL 34625-3040 CLEARWATER FL 34625-3040
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Frincipa! Place of Business | 2a. Mailing Address 4, FEI Number Apriled For
21 26] 57-10l 5 7Ci8 Not Appiicable
Suite, Apt. &, etc. Suite, Apt. #, et 5. Cericate of Status Desired [ $8.75 Aadiional
22 ;‘;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Eﬂ —z—al Trust Fund Contribution 0 Added to Fees
7p Country Zip Country 8. This corperation has fiability for intangible tax under 8 199.032,
24 l25] [29] (30} Florida Statutes O Yes [INo
g, Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOAGLIN, EARL M 82] Street Address (P.O. Box Number is Mot Acceplabie)
1940 DREW ST
CLEARWATER FL 34625-3040 83
84| City FL Ias Zip Codie

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was autharized by the corporabon’s board of directors. | hereby accept the appoiriment as registered agent. | am
familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE _ e - S -
Slgratora, typed or pr ntad nanie of registered agent and Ue I gplicable NOTE: Regstered Agant Signal e rexguinsd whiar rernstaing’ DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLF [ DELETE 1 TTTLE Pﬁ/f ) [ Change WA&dinon

NAME 12NAME cood. M. Ho

STREET ADDAESS 13SIREETADDRESS | {1 G 4D DR ot

CITY-ST- 2 1.4 CTY-5T-2P e nater) FL 34 (05?5

TIILE [] DELETE 7 1TMLE [ Crange  [] Addition

HAME 22 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CY-St-7i 24 CTY-5T- 2P

TILE [7] DELETE 31 TE [ Change  [] Addition

NAME 37 NAME

STRELT AUDRESS 33 STREET ADDRESS

CITY-$1-21P ) 34 CATY-ST- 2P

TITLE ] DELETE 4 1TTLE (3 Change [ Addition

HAME 42 NAME

STREFT AGDRESS 4.3 STREET ADDRESS

CiTY - §T-21P 44 L17Y-ST-2P

THLE [] DELETE 5 1TITLE [0 Change [ Addition

HAME 52 NAME

STREFT ADDRESS 53 STREET ADDRESS

CITY-5T-21F 5.4 CITY-ST- 2P

THLE [] DELETE 6 tTITLE [ Change [T Addition

NAMT 62 NAME

STREET AZDRESS 63 STREET ADDRESS

CITY-57- 2P 64 CITY-ST-2F

14. | do hereby certify that the information supplied with this fiing is voluntarity furnished and does not qualify for the exempton stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapler 607, Floriga Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: ¥ Eald Iy

“SIGNATURE AND TYFED OR PRINTED NAME,

SIGNING OFFICER OR DIRECTOR oo Toae T Duytem Prene k-

CR2E034 (12/95)




