ot

* FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 08:00 AM

ANNUAL REPORT : 08
DOCUMENT # F02000002742 ecretary of State

1. Entity Name
REGIONAL MRi OF ORLANDO, INC.

Principal Place of Business Mailing Addrass
5200 DAVISSON AVE., SUTEB 4191 TOWNE CENTRE DRIVE, #400
ORLANDOQ, FL 32870 SAN DIEGG, CA 92122

R

02012005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Py Ao Fo:

59-3550056 dlot, Applicatts
] . $8.75 Adgional
5. Certificate of Status Desired Fee Required

5. Name and Addrus of cua;rem‘. Registered Agent

5200 BAVISSON AVE., SUITE B DO NOT WRITE
ORLANDOQ, FL 32810 IN TH‘S SPACE

B. The ebove named entity submits this ;mtement for the purposa of changing its registerad ;ﬂica or reglstered agent, or both, In the State of Florida, | am familiar with, and accept
the obdigations of registerad agsnt

SIGNATURE — L.
Tignature, wped o pinted nome of registared egont and e ¥ eppiicabie, £HOTE, fegsiored Agent signatire recaiied when seinstating ) DATE
i " Lonnnnes
G0 8. Elsction Campaign Financing $5.00 vay Be . %ﬂ 2 =

After %&EY"!!??&%SFIEOEI.:&?I‘ES $550.00 Trust Fund Contibution. — L] Added toFoos Ui 11/ Da~HITAR2 07 1 158,75
10, OFFICERS AND DIRECTORS I —
THLE cD
NAME HULSEBUS, M. LEE

STREET aDBRESS | 9101 TOWNE CENTRE DR., #4060
EITY -57. 27 SAN DIEGQ, CA 2122

WHE i

NAME MUEHLBERG, ROBERT S

STEET ADDRESS | 9191 TOWNE CENTRE DR., #400 }
CITY-5T-aP SAN DIEGO, CA 92122

THE S

AV SEIBERT, ROSS S

SWREEY ADDRESS | 9191 TOWNE CENTRE DR., #400
UTP-81-27 SAN DIEGO, CA G2122 DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADGRESS
CITY-87-2P

HRLE ‘
NAME

STHELY ADORESS
CiY-ST-21P

WHE

NAME

STHEEY ADDRESS
CITY-ST-2F

12. | haraby cortify that the information supplled with this filing does noft qualify for the sxamption stated in Section 1%9.@??3){%). Florida Statutes. | iurthar serlify that he inflormation
indicated on this report or supplemental report s true and accurate and that my signature shafl have the sams legal effect as if made under cath; that | am an officer or director
of the carporation or the receivar of trustee empowered to axecute this report as requirad by Chapter 607, Flarida Stahdes; and that o nama appears in Block 10 o Block 111
changed, of on an attachment with an address, with all othear lke empowered. .

SIGNATURE: ﬂf) F— Ross S, Setber 21 ) 2005 859-455-7122

TOMATURE AHD TYPED OR PRINTED IANE OF SIGING OFFCER OR TIRECTOR Dayisrn Phora #




