2005 FOR PROFIT CORPORATION
___ ANNUAL REPORT

FILED
Apr 21, 2005 08:00 AM

DOCUMENT # P96000048623

1. Entity Name
MOBILE M.D. INC.

o

Secretary of State

Wieiling Address

3265 ST JAMES DR
BOCA RATON, FL 33434

Principal Placa of Business

3265 ST IAMES DR

BOCARATON, FL 33434 IS us

=

5. Name and Address of Carrent Registered Agont

BROWN, ROGER
3265 ST JAMES DR
BOCA RATON, FL 33434

AR R A A

04182008 Na Chg-P CR2EQ34 (1/03)
4. FEI Number - Appliad For
685-0670964 Not Applicable
i $8.75 Additional
_.| 5. Certificate of Sfat,us Destred O Fes Roquired

DO NOT WRITE
IN THIS SPACE

L R g e e T

8. The above named enlity subrits this staternant for the burpose of changing iﬁ:agis!ered office or registerad agent, or both, in the State of Florida. | am familiar with, and aceep

the obligations of ragisterad agant.

SIGNATURE

Signature, typed o printed name of registared agent and litle # applicable

p

(NOTE Registered Agent sigraiura requied whan rélhstaling)

DATE

9. Election Campaign Financing

FILE HOWIY! FEE 15 $150.00 Trust Fund Cantribution.

After May 1, 2005 Faq will be $550.00

HInneaanaay

$oO0MES | o) E-EANAE 001 (50,00

Added to Fees

7o, OFFICERS AND DIRECTORS 1

P

BROWN, ROGER

3265 ST. JAMES DRIVE
BOCA RATON, FL 33454

TILE

NAME

STREET ADDRESS
OTy-S1-7P

Y

TinE

NAME

STREET ADGRESS
CITY.ST-2P

TIME

NAME

STREET ADORESS
CIry-8T-0P

TILE

HAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CIvY-S1-21P

e

NAME

STREET ADDRESS
Cy.sT-2P

|

——..-DO NOT WRITE
IN THIS SPACE

e 4T ks

PREDCTY S

12. | heraby cartify that the information supplied with this filing does not gqualify

indicated on this report or supplemenial raport is true and accurate and that my signature shall have the same Jegal e

trustee em red to executs this report as required by

of the ¢orparation or the recaive A :
rasg’ with all ather like empowered,

vhanged, or on an attachmant

SIGNATURE:

for the exemption slated in Section 11 9.0?&3)0). Florida Statutes. [ further certify

that the informaticn
act as it mada under cath; that | am an afficer ar diractor
Chapler 6G7, Florida Statules; and that my name appears In Block 10 or Block 171 if

7is[o5 Sbl367-7%7

Daytime Prone #

8l Tul 0 OR PRINTE| EOFSIGNIN_GOFHGEHE)RN_RECTOH V
DA R



