FILED

2005 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # G65005 04-18-2005 90562 049 ***158.75
1. Entity Name
MRI - SOUTH UMBERTON, INC.
Principal Place of Business Mailing Address
MRA OPEN MRI (/0 MEDICAL RESOURCES, N 20036152
6500-66TH ST NORTH 1455 BROAD 57, 4TH FLOOR. LEGAL DEPT
PINELLAS PARK, FL 33781 IS BLOOMFIELD, N3 07063 US
R s UM R ARER NBTRNER
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State : City & State 4. FEI Number Applied For
65-0715232 Not Applicable
ap Country op Country 5. Ceitilicate of Status Desired ,E ?g'ggmmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address {P.O. Box Number is Nat Acceptable)
PLANTATION, FL 33324
City FL | Zip Cods

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
A Sipnarury, typeo of printed nare of regsterad agen ang e f applicatia. (NOTE: Hegistersd Agent sigrahre requted whan renstatng) DATE
- FILE NOWIl! FEE IS $150.00 9. Election Campaign F-inancing $5.00 May Be
" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SILE T - 3 petete TIME Dichange  [J Addition
HAME MCCABE, DAVID M MAME
STREET ADDRESS | 1455 BROAD ST, 4TH FLOOR STREET ADDRESS
CiTY-§1-2P BLOOMFIELD, NJ 07003 CITY-5T-2P
THILE PD gDelere TE PD ] Change ﬂ»\ddikion
NAME JOYCE, CHRISTOPHER J NAME D. Gordon Stricklang‘ !
STREET ADDRESS | 1455 BROAD ST, 4TH FLOOR STREET ADDRESS 1455 Broad Sireet, 4° Floor
erv-st.7¢ | BLOOMFIELD, NJ 07003 CITY-ST-2Ip Bloomfield, NJ 07003
1TLE vD 3 Detete TILE [ Change [ Addition
NAME VALLA, JOHN NAME
STREET ADCAESS | 1455 BROAD ST, 4TH FLOOR STREET ADDRESS
Iry-$1-7P BLOOMFIELD, NJ 07003 cy-S7-2P
TIRE S O velete TLE [ change [ Addition
NAME CASKADON, MARY MAME
STREEY ADDAESS | 1455 BROAD ST, 4TH FLOOR SIREET ADDAESS
CITY-ST-2IP BLOOMFIELD, NJ 07003 CITY-ST-2IP
TITLE AS 1 Delete TALE [Jchange [ Addition
NAME ADAMS, LYNN NaME
STREET ADCRESS | 1455 BROAD ST, 4TH FLOOR STREET ADDRESS
CITY-ST-2IP BLOOMFIELD, NJ 07003 CATY -ST-ZIP
Tne [ pelete TLE 3 change  [C] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07?3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is irue and accurale and that my signature shall have the same fegal eflect as il made under oath; that | am an officer or director
of the cerporation or the receiver or irustee empowerad to exacute this report as required by Chapier 607, Florida Statutes: and Lhat my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad.

S'GNATURE;K;"QMM@WW#%%@&Q@T S—




