2003 FOR PROFIT CORPORATION FILED

g

. - UNIFORM BUSINESS REPORT (UBR) Mar 07,2003 8:00 am §

¥

DOCUMENT # F02000002744 Secretary of State
1. Entity Name = 03-07-2003 90104 026 ***158.75
REGIONAL MRI.OF .JACKSONVILLE~INC.

Principal Place of Business Mailing Address
4833 UNIVERSITY BLVD.. WEST 9181 TOWNE CENTRE DRIVE. SUITE 400
JACKSONVILLE FL 32216 SAN DIEGO CA 92122

Sute, Apt. #, etc. T T T SuiterApt # et T 7T 7T O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-35680?5 Not Applicable
“ip Couniry P Country 5. Certificate of Status Desired $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ] "h ‘
VEGA, MARITZA = Lorratne  CrawHprd

5 5200 DAVISSON AVE. SU'TE B Street Address (F.O. Box Number is Not Acceptable) qu 33 l(hllfé’!f*;if] 8}%

~ ORLANDO FL 32810 Wt
o Jddsorville, FL | ?Pc°322 {¢

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

SIGNATURE . ﬂim/\m C‘UUWJ /.Ome.h(; Gy gufart ' 3/5/03

Signature, typed or printed nama of registered agent and title if applicable v (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 et Pond ooy 35.00 way 2o
‘Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE CD : O pelete TITLE [ Change  [] Additian
NAME HULSEBUS, M. LEE NAME
staeer aopress | 9191 TOWNE CENTRE DRIVE, #400 STREET ADDRESS
orv-st-2r - [SAN DIEGO CA 92122 CITY-ST-2IP
TITLE DP [ Delete TITLE [J Change (] Addition
wmme - |MUEHLBERG, ROBERT S - B [ Tt T s
streer a00Ress [ 9191 TOWNE CENTRE DRIVE, #400 STREET ADDRESS
orv-st-zk - |SAN DIEGO CA 92122 ) CITY-ST-Tip
TILE S O belete TITLE [J Change [ Addition
NAME SEIBERT, ROSS § HAME
streeT aboress | 9191 TOWNE CENTRE DRIVE, #400 STREET ADDRESS
omv-s1-2p | SAN DIEGO CA 92122 CITY-51-2IP
TITLE [ Celete TITLE (3 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
THLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truggand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowgrEd to exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ddres
/ 7/
SIGNATURE: %m‘?] LA (Y UMIEET ISR Marth 3, 2003 BAB45S -0 7

SIGNATHRI ANTMYPED OR PRI{TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

B
-

CR2ED34 (10/02)



