323/

(Requestor's Name)

{Address)

(Address)

(Chty/State/Zip/Phone #)

. Orexuwe  [Jwar [ man

{Business Entity Name)

{Document Number)

Certtified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAV R

300013265673

[2/06°03—01074--027  *%70.00

—t

=

1

LA T
%i’ﬂ el e
Sz 2

WY i Fﬂg
()"’:3

< P
1 ’{ﬁ
2n L O
S :
oo @

=y

om 2

i

-

\

N
N\



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

MRI CENTER MANAGEMENT, INC.
(Name of Corporation)

DOCUMENT NUMBER;__ Y3931 | -

SUBJECT:

u3

[

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Shelly P. Baumann, M.D.

(Name of Persor)

MRI! Cenfer Management, Inc.
- 7(Name of Fii’mf’Company)

511 West Bay Street, Suite 301
' (Address)

Tampa, FL 33606
— (Clty/State and Zip Code)

For further information concermning this matter, please call:

Shelly P. Baumann, M.D. at ( 813 ) 251-5822
(Name of Person) ~ "(Area Code & Daylime 1elephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: _ Street Address: -
Amendment Section Amendmert Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399

CRZEG44(1142)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
I, CARLOS R. MARTINEZ, M.D, ___,herebyresignas_Vice President & Director
(Title)
of MRL CENTER MANAGEMENT, INC. .
(Name of Corporation) ’
J33311 _____,acorporation organized under the laws of the State of

(Docuhiéiif Number, if known)

Florida _ S

~(Signature of resigming oMicer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:
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