..2006 FOR PROFIT CORPORATION
2 ANNUAL REPORT (AR) FILED

DETUMENT # P98000052439 Apr 03,2006 08:00 AM
17 Enly Mame Secretary of State
MOBILE MEDICAL SOLUTIONS, INC.
Principal Place of Busness Maifing Address
464 NE 3TH ST P O BOX 812078
e L
2. Principal Place of Businass 3. Mading Address
l_iiéuila. Apt. K, ele. T - Suite, Apt. &, alc. ‘I 15t MCORE CR2ED34 [10/05)
Ciy & State City & Siate 4. FEL Number Applies Far
L 65-0845710 %Np, RepicaL
Zp Courtry ap Countiy §. Certificats of Status Deswed 1] gf;gfqﬁf:émd

& 1

6. Name and Address of Current Registered Agent! 7. Name and Address of New Heg]stered_ﬁge;ti‘

ame

Eléﬁré' SR%"‘? g-? LLH Street Address (PO Box Number is Mot Agcaatalslel

BOCA RATON FL 33432

" Cny T _FL} Zip Codle
T_fh;a- above named entily subrmils this statemnent for the purpose of changing its registered office or registered agent. or boih. . the Stale of Florida. | am lamiltar with, and aacdy.
the ubhigations of registered agent.

SIGNATURE

Crfivntute, fxiset o peaiten pame of regslenig sgent and Mo § applicablc (NCTE Rogealored Agetl sonalu: Crusod wiven enstabng) DATE

FILE NOWI FEE IS $150.00 .

8. Election Campaign Financing $5.00 nmay E:

Alter May 1 2006 Fee Wil{ By $550.00 . Trust Fups Conviowven. [ Added to Feas

Make Check Payable to Flarlda Department of State .

1. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DISECTORS IV 11
Ttne ¢ 1 petete e 1 Cnange  Racin
MAME RANDALL, E{KANH NAME
STREET ADDRESS | 464 NE §TH 8T ’ STREET ADDRESS e
st |BOCA RATON FL 33432 arv-st-z¢ _, bo0gog4saiig
ML 3 Delete Lt W AT = Ry P
HAME MAME
STREL | ADDRESS SIRELT AQDRESS
CHY-ST- 20 LTy -§T-21P
iy {3 Dette DLt [ Change 3 Addsvior
MERAE HAME
STRLLL ALORLSS SURCLT ADDRESS
CIfY-S1.2IP CIFY-ST-2P

i NN e _
THE O Defete TiLE O Coange [ Additior
NAME WAME
SEIEET ADDRESS SERELY ADDRESS
Uy~ SI- 2P CHFY-57-2IF
bii(E 3 Derere TITE Dl tnange [ addittor
HAME NAME
STRLET AQORESS SFREET ADORESS
Y- ST 2P TY-S1- 2P
N 3 e nite CJCnange LY Adtiior
NAME paME
STRLET ADDRESS STRLET AGDRESS
LY -ST-2P Y- 5T- 2P

1Z. { hereby certfy thal the informanen suppied win tlis tilng does aot quably for the exemptions comained in Section 119, Flonda Statses. ! tutther caddy thatl the informalion
ingicated on tus repost of supplemental report is rue and aceurale and Ihat my sigrature shall have the same legal effect as if made under vath, that | am an cliicer or direclar
of the corparatian ar the receiver or lrugtea empowered 10 execule this repart as required by Chaplec 607, Florida Statules; and that my name appezrs in Block 10 or Blogk 11
i changed, or an an attachment with an addrass, wilh all other e empowered.

SIGNATURE: w DQLNQN\ M\\ Em %;Q%—Qﬁo [A AT

NATURE AND TYPED OR PRINTED BAME OF DGNING OfTICER OF OIRECIDE Oyt Phone ¢




