FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #J39311 ey 04-30-2007 90838 047 ***150.00

1. Enlity Name

MRI CENTER MANAGEMENT, INC.

Principal Place of Business Mailing Address TUVLUUYE
4-C COLUMBIA DR.,#110 ATTN: OMMI ACETG DEPT
TAMPA, FL 33606 PO BOX 30728

TAMPA, FL 33630-3728

ite, Apil. #, etc. itey, L #, .
Stite. Apt. #. elc Suile, Api. #, etc 03272007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

58-2759722 Not Applicable

2Zi . el TCountr Zi Count it

P T Pl i ountry 5. Corifficate of Status Desied [ $8-75 Additianal

. i Fee Raquired
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agant

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

TAMPA, FL 33606

City FL | Zip Code

8. The above named entity submits this statement for 1the purpose of changing its registered office or registered agent, or baoth, in tha State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature. Iyped or Dfiﬂfi? name of regustered ageni and tille if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE iS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. CFFICERS AND DIRECTCORS 11. ADDITICNS/CHANGES TQO OFFICERS AND DIRECTQORS IN 11
e PD O delele TITLE [ Change  [] Addition
NAME BAUMANN, SHELLY P NAME
STREET ADDRESS | 511 W BAY ST #301 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33806 CIFY-ST-2IP
TITLE VP [ Delete TITLE 7 Change [T Addition
NAME POKLEPOVIC, JERRY NAME
STREET ADDRESS | 511 W BAY ST #301 STREET ADDRESS
CITY-57-2IF TAMPA, FiL 33606 Cily-S7-2P
TITLE sD D Delete TITLE [J Change [ Addition
NAME BLACK, THOMAS NAME
STREET ADDAESS | 511 W. BAY STREET, # 301 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33606 CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-ST-2iP
TITLE 1 pelete TILE [ change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1- 2%
TIE 5 Delete TLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CTY-ST-ZiP CITY-51-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by @hapter 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 ather like empowered.
SIGNATURE: gﬂl’)é‘n

SIGNATURE AND TYPED GR PRINTED NAME OF SlGWOFFIﬁR OR DIRECTOR / Date Daytime Phone #




