FILED

- cs N ~ Aug 19,2003 8:00 am

003 FOR PROFIT CORPORATION
INIFORM BUSINESS REPORT, (UBR) m  Secretary of State

CRPEO34 (4/03)

DOCUMENT # F02000002742 07-28-2003 90148 031 ***550.00
1. Entlty Nama
REGIONAL. MRI OF CRLANDO, INC.
Principal Place of Business Malling Address 55 6 5!51 l
5200 DAVISSON AVE. SUITE B 9191 TOWNE CENTRE DRIVE. #500 .
ORLANDQ FL 32810 SAN DIEGD CA 22122
2. Principal Place of Business 3. Mailing Address “IIIIII Nl ““I I)IH Ilm I’m III" Ilm II"I Iml ,"" Iml “II lln
Sulle, Apt. #. erc. Suite, Apt.  &tc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FE) Number Applied For
59-3550056 Nt Amicanie
Zip Country Zip ) Country . . $8.75 aadnional
5. Cenificate of Status Desired O Peo Requlred
8. Name and Addreas of cumm Rﬂﬂm Agenl 7 Name and Addm: of New Rogllterod Agent
N PO S il _ e ] NAE L T il = . —
VEGA. MARITZA Street Addrass (P.O. Box Number Is Not Acceptable)
5200 DAVISSON AVE., SUITE B
ORLANDO FL 32810
City FL | Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registerad agent, or beth, in the State of Florida, | am familiar with, and accept
the: ohligations ol registered agent. N
Y
SIGNATURE
Sugnature, typad of printa name of registéned agen and fitts & appiicable, (NOTE: Regatansd Agent S1QNAurs recuined when reiveiating) DATE
FILE NOW!ll FEE IS $550.00 9. Election Campaign Finanting $5.00 May Bs
After September 10, 2003 Feo will be $750,.00 ' Trust Fund Contribulion., O  Addedio Fees
Make Chack Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TE CD O eketz Tme Othange [ Addition
RAME HULSEBUS, M. LEE NAME
sTReeT 00ess | 9191 TOWNE CENTRE DR, #400 STREET ADDRESS
CiYY-ST-2P SAN DIEGO CA 92122 CITY- Y- 2P
TIRE DP O etee TIRE O cnange  [J Aodition
NAME MUEHLBERG, ROBERT S NAME
steeet aneresS | 9191 TOWNE CENTRE DR, #400 STREET ADDAESS
onv-si-2e | GAN DIEGO CA 82122 cy-§1-2p
mE L9~ . . 3 pelete TiLE O changs ] Aadition
STREE ADORESS. ) TOWNE CENTRE m #2300 T SReEr DoRESS -
om-st-z2 | SAN DIEGO CA 82122 or-st-2¢
e O3 Deets THLE Clchange [ Addition |
NAME . NAME .
STREET ATIDRESS STREET ADDRESS v
CY-ST. 7P CITY-ST-2IP ’
WILE 3 oeters THLE . . [Ochange [T Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CiTY-s1-2P CITY-5T-2P
TLE O Detete 114 : Clchange £ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
oIY-S1. 2P ’ CImY-ST- 2P
12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further carlify that the information
indicated on this repert or suppiemantal report is true and accurate and Ihat my signatura shall have the same legal effact as if made under ocath; that | am an officer or director
af the corparation or the receiver or trustee grppowered to exatute this report as reguired by Chaptar 807, Florida Statutes: and that my hame appears in Black 10 o Block 11
ahangsd, or on an attachmentwith an add , with albother like empowerad
ST [ . -
SIGNATURE: — Y C M lee Hulsebus  Blifo3  pse-455 -27x 14
TURE mwninonmn:n W00i8 OF EXGNURA GFRIGER OR CIRECTOR Deta Daytima Fhore #




