2008 FOR PROFIT CORPORATION

ANNUAL REPORT

CFILED

. SECRETARY G5 51ATE
DOCUMENT # J01687 DIVISION OF CORPORATIONS
1. Enlity Name
MORGAN MEDICAL CORPORATION 08FEB-{ AM 9: |2
Principal Place of Business Mailing Address
SARASOTA QUTPATIENT MRI C/0 MEDICAL RESQURCES, INC
1843 FLOYD ST, 2ND FLOOR 1455 BROAD ST., 4TH FLOOR, LEGAL DEPT.

SARASOTA, FL 34239 US BLOOMFIELD, NJ 07003  US
P T[S IGIEAN AR AR AU
Suite, Apt. #, elc. Suite, Apt. #, e1c. 01162008 Chg-P CR2E034 (12/06)
Cily & Slate City & State 4. FEI Number Applied For
59-2666659 Not Applicabte
Zip Cauntry Zip Couniry 5. Certiicate of Stetus Desited.  [B7 Eg-;’;gg“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne

CT CORPORATION SYSTEM
C/O CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATICN, FL 33324

Street Addrass (P.O. Box Number is Not Acceplable)

City FL I Zip Code

8. The above namad entity submils this statament for the purpose of changing ils registered office or registered agent. or both, In the State of Florida. | am tamiliar with, and accept

the ohligalions of regisiered agenl.

SIGNATURE
Sigrature, yped or pnated naine ol regrstered agent and titie il apphcable. {NOTE: Registated AQen signature requred when 78insiating) DATE
FILE NOW! FEE IS $150.00 9. Elsclion Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Certribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDiTIONSICHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE T ] Delete TIMLE [ Cnange [ Aadition
NAME MCCABE, DAVID M NAME ~18 v o T v |
' AL | e e (I
STREET ADDRESS | 1455 BROAD ST., 4TH FLOOR STAEET ADDRESS D_"al‘;i 1-_’!!21—9—1—[!11!';]5_:—!'.%1]—? 1 ;+:§"3,51 o
oTy-sT-2p | BLOOMFIELD, NJ 07003 CITY-57-2F - s - - TETA L e L
TILE PD (3 pelete TITLE [ Change [ Addition
NAME STRICKLAND, [}, GORDON NAME
STREET ADDRESS | 1455 BROAD ST., 4TH FLOOR STREET ADDRESS
CIry-s1- 2P BLOOMFIELD, NJ 07003 CITY-ST-2IP
ITLE VD O telete TILE [ Change [ Aodition
NAME VALLA, JOHN NAME
STREET ADDAESS | 1455 BROAD ST,, 4TH FLOOR STREET ADDRESS
Cliv-§1- 2P BLOOMFIELD, NJ 07003 P CITY-S1-Z1P P
1L 5 ™ Gelete T 5 Clchange  [Addition
NAME CASKADON, MARY NAME RoseNSTEEL, CAROEL

STREET ADDRESS | 1455 BROAD ST., 4TH FLOOR
CY-51-2IP BLOOMFIELD, NJ 07003

STRETADDRESS | (4575 BROAD ST-, ¥ =L
CIY-S1-4P Bl—DomPie!d‘ NT 0003

py
nte AS & deieee
NAME SHENKMAN, JERROLD

SIREET ADDRESS | 1455 BROAD ST., 4TH FLOOR
ClTy-S1.2IP BLOOMFIELD, NJ 07003

e As O Change  [Asition
NAME CoDe JoHN M. da
STREETADDRESS | of 5T~ 3ROA D K TR

e M Detete
NAME

SIREET ADDRESS
Ciry sI-zip

CITY-§T-2P BLDDmﬁCldl N 071003 |

TILE ] Addition

Change
NAME '
STREET ADDRESS ! l 9 U
CATY- S1-21P *

12. | hereby cerlify that tha information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled on Ihis raporl or supplemenial report is true and accurate and that my signatwre shall have tha same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or irusiee empowered (o execule this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /HJJM/

( sm?ﬁuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Johs Volho  Nplo®  973473-5¢99

Dayiime Prone &




