FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000011935 e 04-25-2005 90293 043 ***150.00

1. Entity Namae

MOBILE RADIOLOGY AND EKG OF CAROLINA, INC.,

Principal Place of Business Mailing Address
13773 1COT BLVD P.0. BOX 17159
SUITE 502 CLEARWATER, FL 34625-3040

CLEARWATER, FL 34625-3040

IR

03072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o e N AopiedFar

57-1015798 Nat Applicable

0 $8.75 Audilonal

N ifi f i
5. Certilicate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

cewmoTonL - < — "~ T TDONOT WRITE™ ™~
CLEARWATER, FL 33765 IN THIS SPACE

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

SIGNATURE
Signanwe. typed of printed nama of registered agent and Ltk i applicatke. (NOTE: Regisiered AQent signature requirac when reingtating) DaTe
» " | 9. Election Campaign Financing $5.00 May Ba
FILE NOW!1! FEE IS $150.00 = y
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. a Added to Fees

10. ' OFFICERS AND DIRECTORS |

L1120 PTSD - -

NAME CARTWRIGHT, RANDALL

STREET ADORESS | 13773 ICOT BLVD SUITE 502
cmv-s1-7° | CLEARWATER, FL 33765

TALE cD

NAME BELT, KLEMETT L

STREET ADDRESS | 13773 ICOT BLVD SWHTE 502
CiTy-51-21P CLEARWATER, FL 33765

TLE
NAME

vz DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
Cry-ST1-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE . -
NAME e o f - e L RR |
STREET ADDRESS | . * . A

CITY-S7-TP .-

- e [

12. | hereby certify that tha informaticn supplied with this filing does not quality lor the axemption stated in Section 1 19‘0753)0}, Florida Statutes. | further cerlify 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 it made under oath; that 1 am an officer ar director
ol the corporation of tha receiver or trustae empowerad to executs this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachmant with an address, will al%
-
SIGNATU /‘%:

SIANATURE AND TYPED OR PRINTED RAME OF SIGNING om{v'{?n IRECTOR Cale Daylime Phone #
=




