R 2004 FOR PROFIT CORPGRATION
{ AMENDED ANNUAL REPORT;

DOCUMENT # P95000011935

1. Entity Name

MOBILE RADIOLOGY AND EKG OF CAROLINA, INC,

Maiting Acdress

P.0. BOX 17159

Principal Plage of Businass

13773 ICOT BLVD
SUITE 502
CLEARWATER, FL 34625 3040

CLEARWATER, FL 34625-3040

2. Principal Place of Busiriess 3. Mailing Address

HIIHIIIHIIIIIIIWIIMIIWIIHI MR

Suite, Apl. #, eic. Suite, Apt. #, ele.

05172004 Chg-P CR2E034 (10/03)
.l
City & State City & State 4. FE| Number Applied Faor
57-1015798 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad ] $8.75 Additional
B N PP, | S — : p— - - ;s o Fee Hequired -
5. Name and Address of Current Regl Agent 7. Name and Address of New Registered Agent
Name

CARTWRIGHT, RANDALL
13773 ICOT BLVD SUITE 502
CLEARWATER, FL 33765

Street Address (P.O. Box Number ig Not Acceptable)

City

FL Jﬁ) Code

8. The above named enlity subrits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Ficrida, | am familiar with, and accept

the obligations of reglslersd agent.

SIGNATURE :
Signature, fyped o printed name of registered agent and titke if applicable. (NOTE: Registered Agent signawra required whan reinstating) BATE
a 9. Election Campaign Financing $5.00 may Ba
Amended AR Is $61.25 Trust Fund Contribution. Added to Fees

10. s QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT, 3 Detete e PTsS O N Change L] Addition
NAME CARTWRIGHT, RANDALL NAME

STREETADCRESS | +4773 ICOT BLVD SUITE 502 STREET ADDRESS

CiTY-ST-2IP CLEARWATER, FL 33765 CITY-ST- 2P

TITE [ - [ pelste THE C ) KChange ] Addition
NAME BELT, KLEMETT L NAME j o ] e
_ STREET ADDRESS: [=1 3TT:ACOT-BLVD BUITE 502 e SIREET ADTRESS ™ - —

CIlY-S57-21P CLEARWATER, FL 33765 CITY-ST- 2P

TILE ‘ [ Delate TINE {Jchange ] Addition
NAME NAME

- oo’ R I o | l_","_"

STREET ADDRESS STREET ADDRESS = SOO0Z3T7TES --" AT - —
CifY-57-2P CITY-ST-2P 05/03/04--01018--125% **bi .

THiLE O] Detete TTE {J Change ] Addfition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- ST- 2P ) o CITY-§1- 2P e - - - -
ne e w . O Detete. TTLE .- o . - [J-Changé - [J-Addition
NAME -, ol RAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP : . Cirv. ST, 2P R

TmE c e - O Detete mE ' [ Change [ Acdition
NAME . ok ' NAME

STHEET ADDRESS 1 STREET ADDRESS

orv-si-ze | CITY-SI- P

12. | hergby certify that the :n!ormanon supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information

-; indicated on this repert or supplemental report is true an
of the corperation or the receiver or lrusiee empowered o ex
changed ‘or on an attachmery with an address, with.2 /-=/=

4_-Ar’4 /’)
. ' [t L\,

D

accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or diractor
cute this reon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11




