FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000011935 ; 05-01-2006 90378 039 ***150.00

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

Principal Place ol Business Mailing Address QG“F‘ qb S
13773 1COT BLVD P.0. BOX 17159 ‘
SUITE 502 CLEARWATER, FL 34625-3040

CLEARWATER, FL 34625-3040

|

]

RO AR

2. Principal Place of Business 3. Mailing Address |

i L #, . ite, . #, .
Suile. Apt. #, stc Suite. Apl. #, etc 04032006  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Appliad For
57-1015798 Not Applicable
i I i County iti
Zie Country Zp ounry 5. Certilicate of Status Desired Oa $8.75 Additional
Fee Required
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

- - - Name '
CARTWRIGHT, RANDALL

13773 |COT BLVD SUITE 502 Strest Address (P.0. Box Number is Not Acceptable}

CLEARWATER, FL 33765

City FL B Coda

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

SIGNATURE
Sigriature, ypéd o prntsd nama of regrsterad agent and btle f apphcabla. {NOTE: Ragistered Apent signature réquired when reinsiating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. (] Added 0 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD {1 belete TILE (O change [ Adaktion
NAME CARTWRIGHT, RANDALL NAME
SIREET ADDRESS | 13773 ICOT BLVD SUITE 502 STREET ADDRESS
CITY-5T-2IP CLEARWATER, FL 3376%0. CITY-ST-21F
NITLE CD ﬁDeiele s [ Change [ Acdition
NAME BELT, KLEMETT L NAME
STREETADDARESS | 13773 ICOT BLVD SUITE 502 STAEET ADDRESS
CITY-ST- 2P CLEARWATER, FL 33765 CITY-ST- 2P
TILE 1 pelete TILE D [ Change * Addition
NAME :AME E‘ELTJ G‘ WeEN m.
STREET ADDRESS SREETADDRESS |1 ANNS Tt AT BLYD SYImE SD%—
ci-5-2¢ s | FLEARWATER,, FL) 23000,
TE 3 Delete Time o [JChangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-2P
TTLE [ Detete TE O Cange [ Addition
NAME NAME
STREEF ADORESS STREE) AUDRESS
CHTY-ST-2P GITY-5T-2P
TITLE 1 Delete TITLE [ change [T Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
ClY-SI-2P cITY-S1-2P

12. | hereby cerlily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this raport or supplamental report is rue and accurate and that my signature shall have the same Jegal affect as it made under oath; that | am an cfficer or director
of the carporalian or the receiver or trustea empowered {0 execute this repart as required by Chaptpr 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all giher like
‘ilf/s;é@ (MaNHY3-)5RY
te

ytine Phone #

" A
[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nm[ﬁjﬂ

e\

,;\\0




