2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000011935

1. Eg.tily Name
.MOBILE RADIOLOGY AND EKG OF CAROLINA, INC.

o

Secretary of State

05-19-2002 90130 001 ***450.00

Mailing Address

1340 DREW ST
CLEARWATER FL 34625-3040

Principal Place of Business

1840 DREW ST
CLEARWATER FL 34625-3040

WA

DO NOT WRITE iN THIS SPACE

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt, #, elc,

City & State City & State 4, FEI Number Applied For
57-1015798 Not Applicabls
Zip Country e Country 8. Certlficate of Status Dasired M $8'75 Additional

Fee Required,

2

May 19, 2002 8:00 amj

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

" Randall [ /0 rﬁunb/#

F & L CORP. Streel Address (P.C. Box Number is Not Acdeghable)

THE GREENLEAF BLDG :

200 LAURA ST 3RD FLOOR 19%0 Drew  Steet

JACKSONVILLE FL 32202 City ﬁ / FL [ 2o code
Phrulatsr BUS

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

YBofapa

ture; typed or printed name of registerad agent and title it applicable

{NOTE: Registered Agent signatura required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!i FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~ (See criteria on back) O Make Check Payable to Department of State
1.~ CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE 10 MDe!e[e TILE Pf (] Change N‘Addition §
e ASCHENBECK, J CHRIS e Awriohs @a‘ﬁ/{ =3
STREET ADDAESS | 1940 DREW ST STREET ADDRESS | JQ44) ﬁfElU S §
arvstze | GLEARWATER FL 33765 orestze \a wgter, L. 33765 . &
TILE csh O Delete TLE (dSTD mChange O] Addifon | 55
HAME BELT, KLEMMETT L HAME BeH, Kiemedtt L

| STt aooRess. | 1Q40.DREWST.. . - . ... .. .. _ | STREFTADDRESS 1945 Drew Steeet == =
cmv-sT-2¢0 T ECLEARWATER FL 33765 CITY-ST-21P 0130 riveter. H. 33/)@5
TILE [ Delete TITLE f [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TMLE O petete TITLE [] Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP | CITY-§7-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-2P CITY-ST-21P Lo

changed, or on an attachment with an address, with aff oth

L ot -

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(187)443- 0389

s[GNATURﬁ

SIGNATURE AND TYPED OR PRINTED NAME

OF SIGNING OFFICER bft DIRECTOR

45/50/9003_

Date ™

Eﬁylime Phona #




