2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 18, 2008 8:00 am
DOCUMENT # P98000052439 S ecretary of State

1. Entily Name
_ _ B T
MOBILE MEDICAL SOLUTIONS, INC. 04-18-2008 90042 001 190.00

Arircipaf Place of Business Mailing Address
464 NE 8TH ST P O BOX 812078
T T | | H"Hll' l‘” |H|m |Im "”l Il(""m |W|“I“ Illll “H”l”llm |||’
‘Zt.\Prén:ipaF Place 5f Busingse - No PO, Box # : 3. Mailing Adoras:

Suite, Apt. #, elc. Suile, &p B, elc. 18t MOORE CR2E034 (10/07)

City & State City & Slale 4. FEl Numbet Applied For

DR BN /@— 65-0845710 Nat Applicable
; unzey p Couniry " o $8.75 Acditional
'é)a“\_"z & ‘} 5. Centificate of Statug Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

ELKAN,-RANDALL H

464 NE 8TH ST Swreet Address {P.0. Box Number is Nol Acceptabia)
BOCA RATON FL 33432 A R U o
E=OcmD =0 FL [3SRAD

8. The aoove named enlity sLbmifs s statement for the puroose of changing its registared office or regisiered agent, or ol in the State of Flornida. | am famitiar with. and accept
the abligelions of regisierad agent.

SIGVNA'TUF\‘E- Q\*_Sba)}\ 4\':::' -Q@>

S:gntte, er‘\'b;.‘ reed 1 of asgrmlood itaerl @ Jle b oan 'ﬂ:n:‘ INGTE Fegpsieiac AZOM sagiialurt feueatl wiar rainetali gt

FILE-NOW 12 FEE IS $150.00 - -
~After. May:¥;, 2008 Fee Wil Be'3550. 00 =

o 9. Election Campaign Financing $5.00 Mmay Be
“Make Check Payabie 1o Florida Depariment of Stale :

Trust Fund Centrisuton. ] Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ThiE P ] Daiete TITLE [ Change [ Audition
HAME RANDALL, ELKAN H HAME
STREET ADDRESS | 464 NE 8TH ST SHAEET ABDRESS
CIFY-51- 217 BOCA RATON FL 33432 CITY-ST-2IP
THHE [ Deete TILE [ Crange [ Acdition
HAME HAME
STREET ADDRESS STAEET ADDRESS
SHY-51-2F SITY-ST-2IP
it 3 Deete THILE 3 Crange {7 Addition
HAME NAME
CewmertaooREss | T SeeosEs | ——— el = o
SITY-ST-2IP CITY-8T-2IP
i 3 petete TILE O change [ addition
HAME HAME
STREET ADDRESS SIAEET ADDRESS
SITY-S1-2F GITY-51-2P
THLE [ Detele TITLE [ Crange [ Addition
HAME NEME
STRZET ADDRESS SIREET ADDFESS
Gy -si-210 GITY-S1- 28
T ] Deiete TITLE ) Changs [T Addition
HAME HAME
STREET ADDRESS SIFEET ADDRESS
SHY-ST-2P CHTY-5T-2IF

12. | hereby certily that the information suprliea wih this filing doaes not gualify for the exemptions contained in Section 119, Ficrida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature snall have the same legal eftect as if made under oath: that | am an cfficer or director
ot the corperaiion ar the receiver or trusiee empowergd (o axecute this report as required by Chapter 607. Florida Swatutes: and that my namme appears in Block 15 or Block 11
if changed, or on an attachment with an address, with ail other fike empowerea.

SIGNATURE: S are S0\ 20K g UL AN TEN 457 Oy [|HAAATO

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cuae Gy Prores




