FILED
=" 2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P98000052439 04-15-2005 90069 015 ***150.00

1. Entity Name

MOBILE MEDICAL SOLUTIONS; INC.

Principal Place of Business Mailing Address

811 E. HILLSBORO BLYD P 0 BOX 812078
205 BOCA RATON, FL 33433

DEERFIELD BEACH, FL 33441

BOCA RATON, FL 33431

e SN FL[EE,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept

the obligations of registered agent. =
SIGNATURE B%\)éemr\ NN\ QS
Signaturd. Yyped or pEnied name of regstarad agent and. tﬁ\ll applicabie. (NOTE; Registered Agent signarre required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE P Change [ Addition
NAME RANDALL, ELKAN H RAME
STREET ADDRESS | 2603 TIMBER CREEK CIRCLE streeTaoontss | GOy N 9_,\"\ -
Cy-51-2ip BOCA RATCN, FL 33431 CiTY-§T-2IP EQQP\ Qm‘ﬂ_ 33431
153 ] Delete TITLE 4 O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-2IP ) CITy-ST-2p
THLE O pelete TITLE [ Change [ Addltion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o _ CITY-§T-21P
TITLE 3 pelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITy-ST-2P
THLE 7 Delete TILE [J Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-S1-2IP
e  pelete T I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CTY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation cr the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: QS)SELQ%’(\Q«\ 4\—\1_—03[“9 AT\ 46\4\—‘1@)

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNINS OFFICER OR DIREGCTOR Daytime Phona #

AGA NS s
Suite, Apt. #, ete. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)
City & Sta City & Siate 4. FE| Number Applied For
%GLAQA@\ \a - 65-0845710 Not Appicable
?;ii\,gz‘ é:ountry ? \ e Couniry 5. Certificate of Status Desired | gg'gfql':?:;“‘ma'
6. Name and Address of 6urre;1t Registered Agent 7. Name and Address of New Registered Agent
Name
e o — - Sves: Adaress P O Bog Number 1s ot Accentani) - o
2603 TIMBER CREEK CIRCLE reel ress {r..J. Bog umaer 15 cceptable
b o A -



