LR -

FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 08:00 AM

| DOCUMENT # 439311 Secretary of State

1. Entity Namg

MR CENTER MANAGEMENT, INC.

Principal Place of Business Maiting Address

4-C COLUMBIA DR, #1710 ATTM: OMMI ACETG DEPT
TAMPA, FL 33606 PO BOX 30728

TAMPA, FL 33630-3728

e ST AR RIRIR R

. -
Sulte, Apl. 7., elc. Suite, Apt. #, eic. 03142008 Thg-P CR2E034 {11/05)

City & State City & State ) 4. FEJ Number Applied Far |
E 59-2758722 NoY Appiicakle

e Couriey Zp | County 5. Cotificate of Stalus Desved ~ []  9+7 9 Additional

¢ Fea Raquired
8. Name and Address of Curcent Registered Agent | 7. Nams and Address of New Registared Agent
? fName

BAUMANN, SHELLY P ’ = U
511 W BAY ST #301 _ ] SweetAddiess {P.O. Box Number is Not Acceplabla)

TAMPA, FL 33606

City F L7 Zip Code
§. The above named entity submits his statement for the purpose of changing is registered office or registered agent, ar both, in the State of Florida. | am familiar with, 20d accemt
the abligations of registerad agent.

SIGNATURE
Sgnatule. 0B o prinded name of registeced agent and ke if appitable {NOTE Registered Agant signatute RAUTa T when sainataiing) DATE
FILE NOW!! FEE IS $150.00 : 9. Efection Cempaign ﬁnancing $5.00 wayse
After May 1, 2008 Fee will be $550.00 Trust Fund Cartribution. O  AddsdioFess
KL OFFICERS AND DIRECTORS 1. ADDITIONS ACHANGES TO OFFICERS AND DIRECTORS IN 11 !
T PO 0 peloe TE 3 Change 3 Addition
NAME BAUMANN, SHELLY P MANE _ -
, = 4mar
STNEET ADDRESS | 511 W BAY ST #301 . ) STREET ADDRESS o g‘-}@%’gf Ia %.;8.3 @ 1oy
G -37- TP TAMPA, FL 33606 . City-ST-IP L300 "8{] ?‘5"&;3 i A BU
TIE YyP £ Datete THLE [ Change [ Addition
HAME POCKLERPOVIC, JERRY NAME
SIEET ADDRESS | 511 W BAY ST #301 - STAEET ADDRESS
GiTY-§T- &P TAMPA, FL 33608 CTY-5T-T1P
UNE 50 3 petete HTLE M oange T Addlen
NAME BLACK, THOMAS - HAME
STREET ADDAESS ) 511 W. BAY STREET, # 301 STREET ATORESS
chY-5T-2F | TAMPA, FL 33605 CITY-5T-27 J
TLE [ paize i1dd [JCtange [ Auciton
NAME BAME
STRCET ADORESS SIREET ADORESS
CIY-ST-7P CITY-S1-2P
pH T Deiers s | CChange [ Addition
MAME UBHE
STAEET ADDACSS SIREET ADORESS
oY-sT-IP Cay-S1-2p
UME ¥ pelete TME [ Ciange 7 Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
Y51 CIFY-8Y-IIP

12. | hereby ceridy hal the informatian supatiad with this ﬁtin‘? does nok quailfy lor ths exemplions conteined in Chapter 113, Fiofida Stalutss. | furtiar gertity that ihe informalion
indicated on this repoert or supplemantal report s true and aceurate and that my signakura shall have the sams legal effoct as if made under oath, that t am an oificer of disector
of the corporaton of the recaiver or trustee empowarad to execule this report as required by Chapter 607, Florida Slalutes; and that my name appears i Jiack 12or Black 11 K
changad, or on an attachment wilh an addrass, wilh all ather e empowered.,

SIGNATURE: W

é@fﬁune AND TYPED OR PRINTED HAME OF SiGHMS OF FCER DA DIRTTTOR Dae Diayticr# Fresd o J




