2008 FOR PROFIT CORPORATION

ANNUAL REPORT SECRETARY OF s1rc
N M ol
DOCUMENT # G65005 DIVISION OF CORPCRATIONS
1. Entity Name
MRI - SOUTH UMBERTON, INC. 08FEB -1 AM 9: g9
Principal Place of Business Mailing Address
MRA OPEN MRI /0 MEDICAL RESQURCES, INC
6500-66TH ST NORTH 1455 BROAD ST, 4TH FLOOR. LEGAL DEPT
PINELLAS PARK, FL 33781  US BLOOMFIELD, N) 07003 US
R TS e AR ARARRERERARARTR TR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0715232 Nat Applicable
Zin Country Zip Country 5. Certificate of Status Desired B/ Eg;igf:;“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Street Address (P.0. Box Number is Not 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 registerad agent

SIGNATURE
Signalure, typed or prinied rame of regrstered agent and tille if apphcatle. (NOTE: R Agent sig rBquired wnan i =1 DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution, Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE T {0 Delete THE O Change (] Addition
NAME MCCABE, DAVID M NAME =Ty | I:] 1 1 TEZOGIED
STRELT ADDRESS | 1455 BROAD ST, 4TH FLOOR STREET ADDRESS 19 71 AR NS00 #0351 25
amv-size | BLOOMEIELD, NJ 07003 g 0271170801 005--007  w#2351.25
TIiE PD [ pelete TITLE 3 change ] Addition
NAME STRICKLAND, D. GORDON NAME
SIREET ADORESS | 1455 BROAD ST, 4TH FLOOR STREET ADDRESS
CIrY-§i- 4P BLOOMFIELD, NJ 07003 CITY-§1-21P
THLE vD [ petete TMLE _ [ Change [ Addition
NAME VALLA, JOHN NAME
STREET ADORESS | 1455 BROAD ST, 4TH FLOOR STREET ADDRESS
CIry-ST. 2P BLOOMFIELD, NJ 07003 P CTY-ST-21P p
TILE S [ Deiete e 5 CJchange  [DAddilion
NAME CASKADON, MARY NAME RosensTEeL, CAROL “
STREET ADDRESS | 1455 BROAD ST, 4TH FLOOR smeeTaDRESS | [ 4 55 ACAL ST ¥ A
civ-51-5F | BLOOMFIELD, NJ 07003 , ciry-s1-2p Broomereld . /Uf 07003
TITLE AS ¥ Delets TLE As Ohange [ Hhaditon
NaE SHENKMAN, JERROLD NAME codp, ToH M.
SIREET ADORESS | 1455 BROAD ST, 4TH FLOOR SEETAOCAESS | /4 s B,eofo s7, 4 V=32
omv-si2p | BLOOMFIELD, NJ D7003 ar-sie | Bippmereld | AT T p 7003
i 7 Detete i . ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS 8 l ((
CITY-ST-71P CITY-57- 2P

12. | hereby cerlily that Ihe information supplied with this filing does not qualily lor the exempiions contained in Chaptes 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurata and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of tha corporation or the receiver or trusteg empowaered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1t if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __~ JOUBA~ Tohy o lta heloe 473 p73-789¢

( 5IGN7URE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR t Date Daylwne Phone #

p—




