e alw

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2004 8:00 am
Secretary of State

DOCUMENT # G65005

1. Enlity Name
MRI - SOUTH UMBERTON, INC.

Principal Place of Business

1033-9TH STREET N.
SUITE 108

SAINT PETERSBURG, FL 33701  US

Mailing Address

C/0 MEDICAL RESQURCES, INC
125 STATE ST, STE 200-LEGAL DEPT
HACKENSACK, NI 07601  US

2. Principal Place of Businass

MRA Open MRI

3. Mailing Agdress
¢/o0 Medical Resources, Inc.

03-30-2004 90003 028 ***158.75

24024173

G B R

6500 - 66™ Street North 1455 Broad St., 4™ 1., Legal Dept, | 02272004 Chg-P CR2EG34 (10/03)
. . 4, FEI Numb Applied For
Pinellas Park, Florida Bloomfield, New Jersey 65-8;112232 Not Applicable
de 33781 | County US ZP 07003 Gouriey us 5. Certficate of Status Desirt-ed_ m gg'zesqlii";'i"“a'
5. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Street Addrass (P.Q. Box Number i3 Nat Accepiabla)

City

FL ‘ Zip Coce

8. The above named entity submits this statement for the purpose ot changing its registered affice or registered agent, or both. in the State of Florida. | am famitiar with, ang accept

the cbligations of registered agsnt,

SIGNATURE

Signature. typea ar printed narma of reg:siared agant ana nHle  appicable,

{NOTE: Aegisterad Ageni signatute reguired when renslaingh

JATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Conlrigution.

$5.00 mayBe
Added to Fees

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS N 11

TITLE T O oelete TME T Cabe. David M XChange [ Additien
HAME MCCABE, DAVID M HAVE ':1‘; S Bt et 4% Fioor

STREET ADDRESS | 125 STATE ST, STE 200 STREET ADDRESS Bloomfield, NJ 07003

CITY-57-21P HMACKENSACK, NJ 07601 CITY-ST.21P

TITLE PD 1 Detets TIE PD ‘ WChange T Acdition
HAME JOYCE, CHRISTOPHER J HAME Joyce. Christopher J.ul

STAFET ADDRESS | 125 STATE ST, STE 200 steeev acoress | 1455 Broad Street. 4" Floor

orv-st-zP | HACKENSACK, NJ 07601 CIv-$T- 7P Bloomfield, NJ 07003

UILE vD O Cetete L VD Bdcnange (3 Adition
NAME VALLA, JOHN HAME Vaila. John

STREET ADORESS | 125 STATE ST. STE 200 STREET ADDRESS 1455 Broad Street. 4™ Floor

CiTY-ST-ZP HACKENSACK, NJ 07601 CITY-ST-21f Bioomfield, NJ 07603

e 5 O Defete e s W change (7 Acdition
NAME CASKADON, MARY NAME Caskadon, Mary D.

STREET ADORESS | 125 STATE ST, STE 200 STREET ADDRESS 1455 Broad Street, 4* Floor

CITY-ST-2P HACKENSACK, NJ 07601 CITY-ST-2IP Bloomfield, NJ 07003

TME AS 07 Detete me S B’Chanae [ Addition
HAME ADAMS, LYNN NAME ‘: dams. Lynn A

STREET ADORESS | 125 STATE STREET, SUITE 200, LEGAL DEPT. STREET ADDRESS 1455 Broad Street, 4* Floor

cry-sT-7P | HACKENSACK, NJ 07601 cy-s7-7ip Bioomiield, NJ 07003

TiTLE 3 Detete TINLE ' O Change  {] Addition
NAME {HAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2P LiTy-ST-2P

.
12. I hereby certity that the r
indicated on this report

ddres

changed, or on an allaciment wkh a

ormation sy
supphkementdl repor E . 7
of the corporation or the [eceived or irgsiae empawered (o execule this report as required by Chapter 607, Florida Statutes: ana that my name appears in Block 10 or Block 11 if

SIGNATURE: _

lied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cartify that the informanan

tis true and accurate and that my signature shall have the same legal eiffect as il made under cath; thal | am an officer or director

s, with all other like empowerad.

/’\

Christopher J. Joyce

(973) 707-1

100

smr)qmynn YPE?R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/50Y

Davume Pngng »




