2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 - Mar 15, 2004 08:00 AM

DOCUMENT # F02000002744 Secretary of State

1. Entity Nama
REGIONAL MRi OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address
4933 UNIVERSITY BLVD., WEST 9191 TOWNE CENTRE DRIVE, SUITE 400
JACKSONVILLE, FL 32216 SAN DIEGO, CA 92122 ‘

ARG A

02262004 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | e

59-3568075 Not Applicable
| 5 Cenificate of Status Desired ﬂ fgg:l Additlonel

§. Name and Addrass of Current Rogistared Agent

453 DN RSy LV W DO NOT WRITE
JACKSONVILLE, FL. 32216 ’ l N TH IS S PAC E

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent. . .

SIGNATURE

Signalwe, typed o printed name of reglstered agent ang litle if applicak:le, ({MNOTE, Ragisterad Agant signatira requirad when roinstating) DATE

FILE NOWE!! FEE IS $150.00 8- Blaction Campaign Financing $5.00 may Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution, O Added to Fens

10. OFFICERS AND DIRECTORS | B
TILE cD
NAME HULSEBUS, M. LEE -
STREET ADDRESS | 9191 TOWNE CENTRE DRIVE, #400 . =~
CiTY-ST-2P SAN DIEGO, CA 92122 . . T %JD{!Q{ID%]B f‘:_j?? . - .
— — S LUR15/04-80023-021 158.75
NAME MUEHLBERG, ROBERT S

STREET ADDRESS | 8191 TOWNE CENTRE DRIVE, #400
CIY -§T-2F SAN DIEGO, CA 92122

THLE 8 ' S -
NAME SEIBERT, ROSS 8 -

9191 TOWNE CENTRE DRIVE, #400 V
arvstar | SAN DIEGO, CA 82122 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
LIy §1-2IP

TITLE

NAME

STREET ADGRESS
City-87- 7P

12. | heraby cerlily that tha infarmation supplied with this filing does not qualiy for the exemption staled in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repert is trus and aceurate and that my signature shall havae the sama legal effect as i madse under oath; that | am an officer or director
of the corporaticn or ﬂ?c{%trustee empowered to execute this report as required by Chapter 807, Floridia Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm) an address, with all gthe~ljke empowerad. <. 58{‘17-!!’ +
b lo/oy  pep-uss-Frisy
Date Deytime Phane #

CER OR DIRECTOR

SIGNATURE:

SIGNATURE AND TYPED OR PRI D NAME QF SIGNING




