) FILED .

2002 UNIFORM BUSINESS REPORT {UB

Apr 17,2002 8:00 am ]

1. Entity Name G65005 ecretal ’f Of State N
[+}
MRI - SOUTH UMBERTON, INC. 04-17-2002 90124 033 ***158.75
Principal Place of Business Mailing Address
1201 FIFTH AVE N C/O MEDICAL RESOURCES. INC
STE. 104 125 STATE ST, STE 200-LEGAL DEPT
ST. PETERSBURG FL 33705 HACKENSACK NJ 07601
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0715232 Not Applicahle
Zip Country Zip Country 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne A
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable) -
1200 S. PINE ISLAND ROAD .
PLANTATION FL 33324
. City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicable. {NOTE: Registersd Agent signature reguired when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Blection Campaign financing. - $5.00 may Be
=0 rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TILE PD 9 Delete TE P/D MXohange [ Adeition | &
e WHYNOT, GEOFFREY A e Pcyrss 7OPNEK . yoyCE 3
smeeT aoress | 125 STATE ST, STE 200 | sTReET ADDRESS /2S STRATE STREE] -SU/T€ 200 3
onv-sT-2P | HAGKENSACK NdJ 07601 CITY-ST-2P HACKENSACK M) 07607 o
TILE T 1 Delete e V/D ! O Change x.qddilfon &
e MCCABE, DAVID M e JONWK VALLAg
STREET ADDRESS | 195 STATE ST, STE 200 STREET ADORESS /28 STRATE S7TREET - SUTE 200
crv-saP | HACKENSACK NJ 07601 omv-st-20 HACKENSACK L M OZso/
7 —
ThLE VSD W Derete E Ly (7 Change  TSlkficdition
HAME 0 CHRIS RAME MARY CASKADON
JOYCE, CHRISTOPHER J i A
STRET ADORESS | 125 STATE ST, STE 200 STREET ADDAESS #g? -0 F Ve wes7r
Gr-s-2P | HACKENSACK NJ 07601 oimy-st-21 LRLMIETTO , Fte 34227/
TITLE ] pelete TILE e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ pelete THLE [T change [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemplion staled in Section 119.07(3Xi), Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental repert is true and 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 receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
GRS DRIy N~ iy
SIGNATURE: S G Ty s LA K O2 FH /- Dars- 492/
SIGNATURE ANN ED PRINT AME DF SIGNING QFF1 QR NIRECTOR Data Daytima Phone #
AR DB ' "




