COHPPR%::TION ¥ ‘ E} | LORIDA DEPARTMENT OF STATE May 1 5 1998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 3 DIVISIC?:c;la(;g:PS[;:iTIONS Secretary Of State

DOCUMENT # G65005 (2)
MRI - SOUTH UMBERTON, INC.

FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 FILED

OO O

Princlpal Piace of Business T ”Méilrmg Address
1201 FIFTH AVE N 2701 N. ROCKY POINTE DRIVE
: STE. 104 #650 .
i, { ST. PETERSBURQ FL 33705 TAMPA FL 33607 DO NOT WRITE IN THIS SPACE
' us 3. Date Incorporated or Qualified
o I R 10/14/1983 |
: 2. Principal Place of Busincss | 2 b Ihﬁég‘iﬁﬁi— RE‘SGV& ccs, JAVC | 4 FE'Number Apptied l.:or
] TP e ETATE ST 650715232 Nol Applicable

Sulte, Apt. #, el Suile, Apt_ #, etc. iti
P == P 5. Certificale of Status Desired O sa'TS Aditional
271 Fee Required

City & Stale ____l WT“"—” State &. Election Campalgn Financing $5.00 may Bo
28

AKKE-MS”CK_, M\T Trust Fund Coniribution O Addad to Fees

22}

i |23

; Zip Country | gy Country 8. This corporation owes or has paid the current year Intangible

' 24 E e 21;] 0760/ El Personal Property Tax due Juna 30. Clves [InNe
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

" CT CORPORATION SYSTEM 81| Name

< 1200 s PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Mot Acceptabio)

PLANTATION FL 33324

; B3

b B4| City B5} Zip Code

: FL ™|

31, Pursuant 1o the provisions ol Soctio 7.0507 and GO7. 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
office or reglgtercd agent, or both, in the Siate of Flonda, Such change was autharized by the corperation’s board of directors. | hereby accept the appoimiment as registered
agent | am famibar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE

Signalure, lyped of prodid nane af mge

and utle it a'f;piﬂ atle [NOTE: Rogstered Agent signa'ure roguirad whan reinstating) DATE

12. —OFTICERS AN DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
e T T DELETE 1YL DI [ Cnange” 383 Addtion | 2
WAME FARRELL, ROBERT 1.2 NAME GERALD HN.RLLEAN §
sreeTAocress | 1339 BROAD STREET 1ISIREETADDKESS | / S8 STATE ST ]
CITY-ST- 2P CLIFTON NJ wovsize (A EeEASAce. N T 0760} o
; TITLE P B oee 21 TITLE V/T'/S i [J Change 3] Addition |O
H NAME ADAMSON, ROBERT 2.2 NAME - =
g | smeeTaoeess | 1339 BROAD ST 2 3 SIREET ADDRESS /%E; ‘g-; £ 4 wHyor
 lemstze | CUFTONN convsiwe |'"HAcKENSACK, NT 9760 !
TLE D B OELETE 1ML o T T Change L Aadition
NAME FARRELL, WILLIAM D 32 NAME
swreeT ADDRESS | §339 BROAD ST 23 STREET ADDRESS
grv-s-z¢ | CLIFTON NJ geom-siae |, .
TLE v A DELETE 41TIE ’ """ Change [T Agdiion
NAME BAFIA, DAN 4.2 NAME
sweeTanoress | 1201 STH AVE. 4 SIREET ADDRESS
ciTy-S1-2P £1. PETERSBURG FL 42 CIY-§1- 2P
TLE J DeLETE 51TLE [ change [T Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITy-57. 21 54 CIIY-51- 2P
TE T Decere 6. TMLE [J change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-51-21p 64 CITY-ST- 7P

14, | hereby certify thal the: information supplied wil s filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that the information
indicalad on this annual reporl o supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an

: ofticer or diracior ol the corparalon or tho receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

: Block 12 or Biock 13 if changed. or on an altacheont with an address.

p/)ﬂ»:‘f\../ﬂ/ -.-[. /




