FILED

2004 FOR PROFIT CORPORATION M .
ANNUAL REPORT | ar 15, 2004 08:00 AM
DOCUMENT # F02000002742 -- Secretary of State
1. Ertity Namne

REGIONAL MRI OF ORLANDO, INC.

Principal Place of Business Mailing Addrass )
5200 DAVISSON AVE., SUITE B 9191 TOWNE CENTRE DRIVE, #400
CRLANDC, FL 32810 SAN DIEGD, CA 92122

ARG AR

02262004  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE  [r=ies e

59-3550056 Not Applicable

©T 7| 5. Certdicate of Status Dested $8.75 Addiional
) Fas Required

6, Nnmo and Address of Current Hegina_reaMAéané . . = L . . . . -

}.SIEOGOAE'JRA\ﬁgggQAVE.,SUITEB DO NOT WRITE
ORLANDO, FL 32810 IN THIS SPACE

8. The above namad enbly submils this statemant for the purpose of changing its registered office o registered agent, or both, in the State of Floridz. [ am farniliar with, and accept
the obligations of registerad agent.

SIGNATURE e e
Signatusa, typed or printod name of reglstered agent and e it applicable. (NOTE Fegistarcd Agent signaltre raguirad whon rnrnstaP'ng) i DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS =~ . | L
TMLE CcD
NAME HULSEBUS, M. LEE : .
STREET ADDRESS | §191 TOWNE CENTRE DR., #400 UNIoGineTER4
om-s-7p | SANDIEGO, CA 92122 L o BEARANE-B0028-013 158.TS
TIME DP ' )
HAME MUEHLBERG, ROBERT S

STREET AODRESS | 9191 TOWNE CENTRE DR., #400
CITY -87- 2P SAN DIEGD, CA 92122

TiTLE s
NAME SEIBERT,ROSS S

STREET ADDRESS | 9191 TOWNE CENTRE DR., #400
CITY-§7-2tP SAN DIEGO, CA 92122 ) DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-s7-21P

TITLE

HAME

STREET ADDRESS
CITY-ST-ZP

TTLE
NABRE
STREET ADDRESS
CITY.ST-2iP
e g g s

Ly e e

12. | heraby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 118.67(3)(6), Florida Statutes. { further certify that the information
indicated on this report or supplemsntal repert is Irue and accurate and that my signatura shall have the same lega! effect as il made under cath; that | am an officer or director
of e corporation of the receiver or trusiee empowered 1o exscuta this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowarad, - f‘

Ross £.Sarbtr

SIGNATURE: < Ao

SIGNATURE AND TYPED &R FRINTED NAME OF SIGNING OFFICER OB DIRECTOR

ooy poo-uss-Fiz x 14

Cate Daytimg Fhona #




