2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000024457 Apr 23, 2007 08:00 A
1. Enily Namo 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
i T MR RN
2. Frincipal Placo of Business - No P.O. Box # 3. Maikng Addross
Suile, Apt #, olc. Suite, Apl. #, olc. 1st MOORE CR2E034 {10/06)
City & State City & State 4. FEI Number Applied For
65-0568578 Not Applicable
Zip Counlry Zip COUnlr‘y 5. Corlificate of Status Dosired —- V-‘_ __gi.gesql}:?:(;ﬁonal
5. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Reglstared Agent
Namo
BASS, RAYMOND L JR.
2335 TAMIAMI TR N . Streot Addross (P O. Box Numbor 1s Not Acceptabic)
SUITE 409
NAPLS FL. 33940-4459
Cily FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or regisierad agenl, or both, in tha Stalo of Flerida, t am famibar with, and accepl
ihe obligations of registored agaent.

SIGNATURE

Swyrature, yped or nlad name ol regisiered agent ang Llle « apphcatle (NOTE. Regrsiated Agent sgnatura requirad wher reinsiaing) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.,00 May Be
Trust Fund Contribution.  [J  Added to Fees

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ter D 1 Delete TN O Change [ Addition
i MACNICOL, THERESA L 00000723772

s 1samss | 180 12TH ST SE SIEC oo D5/0E/07-30085-012 158,75
ciy-si-ap | NAPLES FL cITY- 81223

e . [ petere TE O change [ Addition
NAME NAME

SIFEET ADDALSS STRMET ADDRESS

CITY-S1-2IP CITY - $T-71P

e 1 pelzte . (O change [ Addition
NAME NAME

STELY ADDRESS SIREET ADDRISS

£ITY-81.71P CIY-81-71p

TILE 1 Delele e Cchange  [7 Addilion
NAME NAME.

STALET ADDRESS SHTET ANDRESS

ony-si-21p CIFY-Si- 2P

e [J Dalete Tnr. [OJchange [ Adaition
NAME NAME

STREET ADORE S STREE] ADDFESS

EIy-S1- 1P CITY-SI-2IP

me [J peleie T, O change [ Addienn
NAME HAME.

SIREET ADDRESS SIREET ADDRESS

Ciry-s1-2p CIv-81- 2P

12, | heraby cortfy that the mlormation supplied wilh this filing does nol quahly for tho exemplions conlained in Soclion 119, Florida Slatutes. | further certify that the information
indicaled on this raport or supplemental report is rue and accurale and lhal my signature shall hava the same legal effecl as if made under oath: that | am an officer or direclor
of the cerporalion or the roceiver or trustoe empowered (o exacuie this roport as roguired by Chapler 607, Fiorida Slatules; and thal my name appears in Block 10 or Block 11
tf changed, or on an altachment wilh an address, with all other like empowered.

SIGNATURE: ~Zaneac Dhellecsl.  Teresa Mae tvicol  4-1707 239-352-9228

SIGNATUHE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Cate Dayurte Phene #




