vt FILED
2004 FOR PROFIT CORPORATION Apr 23, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J39311 - 04-23-2004 90261 013 ***150.00

1. Entity Name

MRI CENTER MANAGEMENT, INC,

Principal Place of Business Mailing Address
4-C COLUMBIA DR., #1710 S1TWBAY ST
TAMPA, FL 33606 301
TAMPA, FL 33606 5 3 2 5 4
T e (L IllHlillll\IU I
A—#‘m DmmT Aceds Oept

e e ME)AME;#O;I(C 30713% 04132004  Chg-P CR2E034 (10/03)

7‘Elty & State — T _City & Slate ~ 7 "7l & FElNumber— T T T T T T - Apptied For
Ta a. | oﬁ FL— 59.2759722 Not Applicable
Zp Country 33 @30 ,3—133 ctl;:gp( 5. Certificate of Status Desired 0 ?g.;?qz?:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAUMANN, SHELLY P
511 W BAY ST #301 Street Address (P.O. Box Number is Not Accepiabie)

TAMPA, FL. 33606

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its reqgistered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, yoad of printed name of regislsed agent and litle it opplicatie. [NOTE: Rogisterad Agant signalure regurad whan reiratalngh DATE
——————FILE No,wm_',EEﬁ.s.lso;w_____._S_Elecﬁ_ion_Campajgn_Einancinu_D__$5_OO_M;-.y.Bn —
Aftor Mﬂy 1, 2004 Fae will be $550.00 Trust Fund Caontribution. Added to Fees
10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O Delete TILE [ Change [ Addition
NAME BAUMANN, SHELLY P NAME
STRECT ADDRESS | 511 W BAY ST #301 STREET ADDRESS
CiTY-ST-21P TAMPA, FL 33606 CiTY-ST-2IP
TE DV S Delete THLE {7 crange [ Addition
NAME FISHER, CHARLES H NAME
STRECT ADDRESS | 511 W BAY ST #301 STREET ADDRESS
CITY-ST-ZiP TAMPA, FL 33606 CIY-ST1-21P
TME 5D O elete TIE [J Change  [] Addition
NAME POKLEPOVIC, JERRY NAME
STREET ADDRESS | 511 W BAY ST #301 STREET ADDRESS
CNY-S1-2iP TAMPA, FL 33606 CITY-S1-2Ip
e O oetete e D ] Change X Addition
NAME B NAME MmaRTInvez QA{L’C}S 2.
STREET ADDRESS STREET ADDRESS 5 " W 8411 _g—f— ™ 3&] [./
CTY-ST-21P CIY-ST-2IP
: - /‘4mroa , 2l 3 3ot
TINE O pelete TITLE [ Change  [J Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE O delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21p CHIY-ST-2IP

12. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 11907’3)0). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frusieg ernpowered to execule this report as requirec by Chapter 607, Florida Stawutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: 3 @W\ﬂ/\a (RS- ParIl

SIGNATURE AND TYPE@ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaley Diaylirme: Phone 4




