FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPQRATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
-~ Secrala’ry of State
[HVISION OF CORPORATIONS

i
LS

DOCUMENT #

4. Corporation Neme

P95000040081 (8)
+MOBILESONICS MOBILE DIAGNOSTIC SERVICES, INC.

H

’Prihcipal Place of Business

221 NORTH UNVERSITY DRIVE
mnmmm

Mailing Aridross

2221 NORTH UNIVERSITY DRIVE
PEMBROKE PINES FL 33024-3611

FILED
Jun 10 1997 8:00am
Secretary of State

A AR AR

CS-085 g s/

3. Date lncorfﬂatcd or Qualihied

3a. Date of Last Heporl

City Stale
Euf;;wooaﬂ Fo |
C o Zip Country

Chly ‘;1a|<
28] Hedls oo

2

,g( Fo

S

Cuunlry 8

Trust Fund Contribution

B 05/22/1995 08/05/1996
2 Principal Place of Businoss 2a. Mailing Address & FET Number Arplicd | or
21 #4 Ay < |l 2200 st 290 Ave | APPLEDFOR B5*0585111 [ o micons]
—.1 Sgi!e. jp; L’etc‘s o 9 2—‘ Sute. j\sl Lmoa Q_L ) 5. Cerlmmcio of Status Deii-red D sa':;sﬁsgjlrg?al
- &, Election Campaign Financing $5.00 may Be

., Thig corporation has fiabilily 1or mtanglble 1a>< under s. 192.032,

_Added 10 Fees

24 ;5 25 _] 33020 - ‘mﬂ Forida Statutes Yes DNG
L. 9. Name and Address of Curren'_ﬁgglsterad Agam b 1o, Name and Address of New Reglstered Agent
T GINGER, BERNARD ] e
(ﬁ : 47@ mm STHEET 82| Stroot Address (.0, Tiox Number is Nol ACC(!;IET!)TC)
... SUMEB
1. HOLLYWOOD FL 33021 8

ok o oy

FL

as‘] Zip Code

+ | -SIGNATURE

Signature, typed o printed aame of ua:u el fid/r?nrliuﬂ'niiz\jiaﬁnh canle

TTNONE Hegistorod Agei s goatan: rags 10d wh

11 Pursuani {o the provisions of Seclions G0O7. 0LD? and G07.1508, HOTIdﬂ Statutos, the above-named cofporation submits this staloment for the purposo of changing its reg\slucd
office or registared agent, or both, in the Slale of Florida Such chango was authorized by the corporalion’s board of direciors. | hareby accepl the appointment as regislered
s agent. | am familiar with, and accept the obiigations of, Soction 607.0505, Fiarida Stalules.

e T n..ln!ulg

[T

12, CFFICERS AND DIRECT OHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 - §

TILE VU Tt 1T [T chenge [ addition | &

e KEENAN, BRUCE T2 3
| “sraeer apomess | 6300 RIVER CLUB PARKWAY 1 3STHEE L ADORLSS &
P cirvesrze DULUTH GA 30155 1 ACITY-51-2P &
Sl me v | $V) CIoicee 21T - [ Change ] Aadition [O

HAME " THORNE, ROBERT 2.7 NAML

strece aponess | 18130 NW, 18TH ST. 2 ASIREE] ADDRESS

LY -51- 2P PEMBROKE PINES 33020 2 ALY 2P

TITLE E:41) TToiRe BRI B - ; [ change L] Addition

NAME THORNE, BEATRIZ 30 KAME

isncer aporess | 19130 NW 18TH 8T A3 1HEET ADDRESS

;CITY-ST-ZLP PEMBROKE PINES FL 33020 34.CNY-81-2ip L

ame VU Cofiete 4.1 TITLE [ I Change [ Acdition

HAME BAJOS, ORLADO 4,2 NAME

STREET ADDRESS 10326 Sw 89 CT 43 STRETT ADDRESS

Giry- 1. 29 MIAMI FL 83176 o 44CTY-S1-71P -

TMLE T vtiete 511LF [ change [T Addition

NAME 59 HEME

"STREET ADDRESS 53 STHTET ADDRESS

CITY-51-2 54 CIY-ST- 7 ]

e [J DELEiE a1 TME [ Tcharge [T Addition

oME 6.2 HAME

“STREET ADDAESS 6.3 STHEFT ANORES6

“CTY-ST- 2P N 6.4 CITY-51-20F

¥4. | do hereby certify that the information supplied with this fii mg
Information indicated on this annual reporl or su

- am an officer or dieclor of the corporation or 1hg
.- appears in Blotk 12 or Blogk 13 i changod, or

e o e m el B

pplemental

W report j
¢ €1
anfaddress

ges not qughfy for the exemption slaled in Section 119.07(3)i), florida Statutes. | further certify that the
lrue and aceurate and thal my signature shall have the same iegal effect as if made under oath: that
weerod to execule Lhis report as reguired by Chapter 607, Florida Statutes; and that my name




