i

FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P95000011935 04-28-2004 90230 044 ***150.00

1. Enlity Name
MOBILE RADIOLOGY AND EKG OF CAROLINA, INC,

Principal Place of Business Mailing Address 1 q Ul " ?5 7
13773 1C0T BLVD P.0. BOX 17159 ' "

SUITE 502 CLEARWATER, FL 34625-3040
CLEARWATER, FL 34625-3040

Suite, Apt. #, elc. Suite, Apt. #, etc. 02242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
57-1015798 Not Applicable
Zip Country Zp Country_/ 5, Cerlificate cf Status Desired O $8 75 Additona
[, [ L . . L . R S ©_ _ ' _FeeRequired _
6. Narme and Address of Current Reglslered Agent 7 Name and Address of New Fleg_tered Agent

Name
CARTWRIGHT, RANDALL

13773 1COT BLVD SUITE 502 Street Address (P.O. Box Number is Not Acceptabla)
CLEARWATER, FL 33765

City FL l ZipCode

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

SIGNATURE
Signauwre, typed ar printed name of regstered agant and kile if anplicable. {NCTE: Registered Agent signaturé requited when reirstaling) DATE

) FILE NOW!! FEE IS $150.00 B, Election Campaign ﬁnancing 0 $5_00 May Bo

"—'_;Aﬁar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. * Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITKINS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

T P J Celele TMLE PT F_&cmnge ] Addition

NAME CARTWRIGHT, RANDALL NAME ... -n \21GHT WD

STREETADDRESS | 13773 ICOT BLVD SUITE 502 STREZT ADDRESS QAR , ! Q ALL’

Ciry-ST1-ZiP CLEARWATER FL 33765 - Cimy-sT-20P i - e
TwmE | csTDT T T O Delete TMLE cs D X change  [J Addilion

NAME BELT, KLEMETT L NAME BELT KLEMETT" L

STREETADORESS | 13773 ICOT BLVD SUITE 502 STREET ADDRESS 4

CITY-ST-ZIP CLEARWATER, FL 33765 CITY-ST-7IP

TILE O Delete TILE [Jchange  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-ST-2Ip . " - .

e - 7 Delete me Lk L . © 7 DOcwnge O Adgition

NAME ) U NAME o '

SIREET ADDRESS - <™ N STREET ADDRESS

CITY-ST-2IP e S CITY-§T- 2P i :

THMLE Lee T ’ ] Detete e [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TILE O velele TILE . . O change ] Addition

HAME - 8o -

STREETADORESS | . . -- - = = — T STREET ADORESS

CITY-57-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119,07%3)(1) Forida 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 diractor
of the corporalion or the receiver or trusiee empowered 1o exge te this repor as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepf with an address, with all fithe d.

SIGNATURE

Daytime Phone #




