SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF-DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT j,\_/gf“*ﬁ"" ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION T L Sandra B. Morlharm

ANNUAL REPORT

1996

Secratary of Slate
DIVISION OF CORPORATIONS

b
Vi, O
By e

DOCUMENT #  PQ5000040081 (8)
MOBILESONICS MOBILE DIAGNOSTIC SERVICES, INC.

Principal Place of Business Maihng Address ‘ |||‘||I‘ ||| |I'|‘ |“|||I|“||m m"llm lll” I|“| ml‘ |||I‘ “ll |I|‘

2221 NORTH UNIVERSITY DRIVE 2221 NORTH UNIVERSITY DRIVE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
3. Date Incorporated or Qualfied [3; Dale of Last Report
2. Principal Piace of Busingss 2a. Maiting Address 4, FEINumber I Apphed For
2 ;a ) Not Applicable
Suite, Apt #. elc. Suite, Apt #, olc. .. it
' P - Y o 5. Certificate of Status Deswed U $8.75 Adqmonal
22] 27] Fee Required
City & Stale ___ Gy & Sate 6. Election Campaign Financing A $5.00 May Be
El 28] Trust Fund Contribution Added to Fees
Zp Country 2ip Country 8. This corporation has kabiity for intangible lax under s. 199 032,
?;I a g] El 30 Flonida Statutes [:' Y‘\S__L_;l__ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
v SINGER, BERNARD
4700 SHERICAN STREET 82| Street Addrass (PO Box Number 1s Not Acceptable)
SUITE B 5
HOLLYWOOD FL 33021
B4| Ciy FL 85| Zip Code

11. Pursuant o the provisions of Sections 647 0502 and 6071508, Flonda Statutes, the above-named corparation submits this staterent for e purpose of changing its rogistered
oftice or registered agent, or botn, in the State of Florida Such change was authonzed by the corporation's noard of di-ectors | hereby accept the appomilnent as reg-stered
agent. | am famiiar with, and accept the obilkgations of. Secton 807.0505, Florida Statutes

SIGNATURE e e — e

S gratre lyped or prated name of registared agertand e 1 applicabie IMOTE Fugestered Agent signat.ie renered whsn renstateg DAL
12. OFFICERS AND DIRECTORS 13, ,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [] DeLETE 11TITLE % B Crange [T Acotion
NAME KEENAN, BRUCE 1 2 NAME
STAEET ADDRESS 2221 NORTH UNIVERSITY DRIVE 1 3STREET ADORESS | F 20O ‘?ivfr( CALl “Thn (/w?/
s .20 PEMBROKE PINES FL 33024 waesew (R /uh GOA 30,84
TireE STD T ] oeiere 21TME 7 7 7 B Crangs [ | Agdon
HAME THORNE, ROBERT 2 2NAME .
STREET ADDRESS 2221 NORTH UNIVERSITY DRIVE 2asmecraooress | £ BB O N4/ 1€ 5’7(-
o 1.2 PEMBROKE PINES FL 33024 paony siae VT hm ekl Flwes FA  3302% ]
e ) P orLere 31DILE f LT change [ adavior
NAME NOBREGAS, JORGE 32 NAME
STREET ADDRESS 2221 NORTH UNIVERSITY DRIVE 33 STREET ADDRESS
Ciry-s1-2p PEMBROKE PINES FL 33024 34,0y 81 2P £ g
TILE ] pecere 41TITLE m [ 7 crange P& Addtion
NAME 4 2 NAME " BesTe 2 ﬂ-ué
STREET ADORESS 43STHEET ADDRESS |/ &7/ 3 O M 1€ K _/7/ .
CirY-$1-2P QY SL20 TRy Lcro e P oS F/ 3 F
TIiE U] orete 51TITLE v i Clange” B Acdition
NAME 52 hAME zlade “Bajes
STREET ADDRESS SISTRELIADORESS | /O T 24 S & <7
CHY-51- 2P sacn-siwe |l am, LS 33/76
T [] oecere 61 HILE / [T erange [ additor
NAME 62 NAME
$TAFET ADIRESS £3 STREET ADDRESS
Clly - §1-21p TN 64CHY-S[-2P

Tnation sdpphed with this fiing 1s voluntarily furnished and doss not gualify for the exemplion stated im Sestion T19.07(3)(K). Florida Stalutes
wAtakt on this annual report o supplémental annual report is true and accurate and that my signature shall have the same legal e
dkeclor of Ihe corporation of Ine recever of trustee empowered Lo execute this report as requiced by Craptar 17, Flonda Statutes and

14. | do hereby certify thal the inf
further cerhify that the infarm.
made uncle” oath, that | am
that my name appears in B

SIGNATURE: ___

[ Chagre

al 4
PED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTO

3 ~Br ok attachmient with an adduess
sl '7/2; /¢ éﬂf} 23-7/0 )

. 2. 7 -

CR2E034 (3/96)




