2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 04, 2008 8:00 am

DOCUMENT # P95000011935 ecretary of State
1. Entity Name ' 04-04-2008 90034 036 ***150.00
MOBILE RADIOLOGY AND EKG OF CAROLINA, INC. ‘

Principal Place of Busingss Mailing Address o

13773 ICOT BLVD P.0. BOX 17159 ‘ guver

SUITE 502 CLEARWATER, FL 33762

CLEARWATER, FL 33760

Suite, Apt. #, elc. Suite, Apl. #, elc. 03222008 Chg-P CR2E034 (12!'05)_
City & State City & State 4, FE! Number Applied For
57-1015798 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTWRIGHT, RANDALL i
13773 ICOT BLVD SUITE 502 Street Address (P.O. Box Number is Not Acceptacie)
CLEARWATER, FL 33750
City FL 1 Zip Code

8. The above named entity subrnits this staternent 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 -
Signatute, typed of phnted name of Tegsterea agent and the 1 acphcate {NOTE: Registerea Agent signature requned when 1enstatmy) DAlE
FILE Ndﬁﬂl FEE IS $150.00 9. Election Campaign Einancmg O $5.00 may Be
After Mly"l', 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFF1CERS AND DIRECTORS IN 11
TILE PTSD 2 Delete e [1Change ] Addition
HAME CARTWRIGHT, RANDALL HAME
STREET ADDRESS | 13773 ICOT BLVD SUITE 502 STREET ADDRESS
CITY-ST-2P CLEARWATER, FL. 33760 CITY-ST-2P
THLE cD 5 pelste LD O Change [ Addition
MAME BELT, GWEN M NAME
STREET ADDRESS | 13773 ICOT BLVD SUITE 502 STREET ADDRESS
CiTY-ST-2P CLEARWATER, FL 33760 CITY-57-2P
TILE ] Delete TIMLE [ change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP CITY-ST-2FP
TIILE ] Deiete L {J Change [ Addition
HAME HAMT
STREET ADDRESS STREET ADDRESS
CITY-§1-2P QTY-ST7-2P
TITLE [ pelete TLE JcChange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST-29 . CITy-ST- 21
TLE L ‘ ] Defete L [ Change [ Addition
HAME N HeME
STAEET ADORESS s STREET ADDRESS
CiTY-8T-2P CiTy-8T7- 29

12. ) hereby cenify that the information supplied with this filing does not gualify for the exemptions cortained in Chaptes 119, Florida Statutes | further certify that the information
indicated on'this report’or suppiemental 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 rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

:SIGNATURE: Qu,w 27 (54%% S-SLE IS IR

ffiAYURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayline Prone 4

4



