FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PECREN?HEAENT #J39311 05-02-2005 90977 030 ***150.00
MRI CENTER MANAGEMENT, INC.
Principal Flace of Business Maiting Address Th"
4-C COLUMBIA DR.,#110 ATTN: OMMI ACETG DEPT dUurbail
TAMPA, FL 33606 PO BOX 30728
TAMPA, FL 33630-3728 syt

T e ORI

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)

City & Slate City & State 4. FE! Number Applied For

59-2759722 Not Applicable
Zip Country ap Country 5. Certificats of Status Desired [ ?g';il‘:f;‘;""“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BAUMANN, SHELLY P .
511 WBAY ST #301 ™ . Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33606

&

City FL I Zip Code

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 fambliar with, and accept
the obfigations of registered agent.

SIGNATURE
Signalurs, typed o printad name of registered agent and fitle il applicabla, {NOTE: Regklered Agant signature required whan reinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, 3 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ change [ Addition
NAME BAUMANN, SHELLY P MAME
STREET ADDRESS | 511 W BAY ST #301 STREET ADDAESS
CTY-$T-2P TAMPA, FL 33606 CITY-ST-ZPP
TITLE Sb [ Delete TITLE VP S Change (] Addition
HAME POKLEPOVIC, JERRY NAME
STREET ADDRESS | 511 W BAY ST #301 STREET ADDRESS
CITY-ST-21P TAMPA, FL 33606 CITY-ST-7P
TTLE D P elere TITE sD [ Change ’[Qﬁdd‘uion
NAME MARTINEZ, CARLOS R HAME BLAC k” THOMAS
STREET ADDRESS | 511 W BAU ST #301 smeeranoress |5 (1 W, BAY ST, # 301
crv-sr-zp | TAMPA, FL 33606 env-s-zp | TAMPA FL 336L06
TILE O pelete TILE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Deicta MLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2IP CITY-ST-2IP
TITLE [ Detete THLE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-SI-2P cy-§1-0

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empgover

SIGNATURE: 4 =26 -08

smNWn TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR T Dats Daytime Phong &




