2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

;
,f

DOCEMENT # P95000024457 Mar 03, 2004 08:00 AM
1. Entty Naime Secretary of State
X-CEL MOBILE MEDICAL IMAGING, iNC.
Principal Place of Business Mailing Address
3673 PROSPECT AVE 180 12TH ST SE
BAY # 2 MNAPLES FL 34117
NAPLES FL 34104 us
us
T s |[[{JLEAWMAMANACAR AR
Suite, Apt. #, etc. Suite. Apt #, elc. MOCHE CR2E034 U 1/03
City & State City & State 4. FE! Number Applied For
65-0568578 Not Applicable
Zip Coumry ap Country 5. Certificate of Status Desired O ?g'gfqlﬁ?:gionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
Name
gg‘gss ZFE?ATRA&NI—% ]ﬂJR' Swreet Address {P.O. Box Number 15 Not Acceptable)
SUITE 409
NAPLS FL 33940-4459
City FL Zip Code

8. The above named eniity submits this statermnent for the purpose of changing its registered office or registered agent, of bath, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatuse. typed of prnted name of registerad agont and blle f applcable (NOUTE Regsteced Agen! signalurg required when relnsiating) DATE
WE {
FILE NOWI! FEE l§ $150.00 9. Slection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 ’ Trust Fundg Contriaution, [ Added to Fees
Make Check Payable to Florida Depariment of State
10. QOFFICERS AND DIRECTORS 11. ADDiTIONS,'CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete TAILE . [ Change  [] Additign
NN MACNICOL, TERESA A o, H0C0000T4712
STREET ADDAESS | 180 12TH ST SE STREET ADDRESS T UB-*"Q"]*EUDBH"UQB 150,00
CITY-ST- 2P NAPLES FL CITY-S1-2iP
TITLE D 7 petete Lk [ Change ] Addition
NAME MACNICOL., BRIEN . NAME
STREET ADORESS | 180 12TH ST SE STREET ABDRESS
CIrY -S7-2IP NAPLES FL CITY-51- 2P
THLE [ pelete TITLE D change [ Addition
NAME NAME
STRECT ADDRESS STRFET ADDRESS
CTY-ST-2P cITY- ST-2P
TITLE [ Ceiete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy - §T-21 CITY-ST-ZIP
TiTLE T Detete HLE [(JChangs  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P oY -ST-2P
TILE [ oeiete TLE [l charnge ] Addilion
NAME HAME
STREET ACDAESS STREET ADDRESS
CITY-ST-7P CTY-ST-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(N, Florida Statutes. 1 {urther certify that the information
indicated on this report or supplemental repart 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 carpeoration ar the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an addrass, with all other like empowered

SIGNATURE: _. 72 e icol «1/3-'?/0 -352-93257

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING QOFFICER QR DIREGCTOR Daie Daylung Phgrg #




