FILED
- 2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

1L298sH0

UNIFORM BUSINESS REPORT (UBR) Secretary of State

POCUMENT # J3931 1 05-05-2003 91169 009 ***150.00 2
. Entity Name
MRl CENTER MANAGEMENT, INC.
Principa! Place of Business . Mailing Address
4L COLUMBIA DR..#110 511 W BAY ST
TAMPA FL 33606 K1)}
— IEHER MR BB
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. # efc. Suite, Apt. #. efc. b CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE!I Number Applied For
59—2?59722 Not Applicable
Zip Country 7 Courtry §. Certificate of Status Desired O ?;;89 g?q::g&“onﬂl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T Name . ; P
CATES, JAMES, M.D. BAUMANN, SHELLY P,

y ‘ Streel Address (P.O. Box Number is Not Acceptable)
4-C COLUMBIA DR. #110 5[2 w_ RAY ji?[ iao

TAMPA FL 33606

City 'm-MPA' FL Zipﬁde D

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. 1am farniliar with, and accept

the obligations of registered agent.
SIGNATURE = pm L/ aq” 0 %

Signature, typed or pnm@ame of registered agant and title it applicabla. (NOTE: Registered Agsnt signature requirad when reinstating) DATE
v FILE NOWN! FEE IS $150.00 . o
. 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
me vsD ﬂne\ete me P/0 O Chenge I Addition 8_
NAME MARTINEZ, CARLOS R., MD NAME BAUMANN SHELLY P. s
streeT anoress | 511 W BAY ST, STE 301 STREETADDRESS | €11 W B,q_y ST # 301 3
cirv-st-7¢ - |TAMPA FL 33608 CITY-ST-2IP Tﬁ/ﬂfﬂ L 13 é g LCCI\_.I
e PD X Delete THiE v/ D O onnge X addiion | &
NAME CATES, JAMES D., MD. NAME FiSHiep  CHARLES H,
STREET ADOAESS |511 W BAY ST SUITE 301 STREET ADDRESS {4727 W }3A7 ST # 301
ow-st2e |TAMPA FL 33608 o2 TAmPA FL 33600
me 1 .. . [ pelete TITLE s/D _ Ol changs XK1 Additin
NawE NAME Poktepovic, Terey '
STREET ADDRESS sreeTanoress (591 W BAY ST # 30i
CITY-ST-2IP CTY-STIP 1A e PA FrL 3; Go [
TLE [ Detele TIME ! Cdchange [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-IIP
e [ petete TITLE O change [ Additicn
NAME NAME )
STREET ADDRESS STREET ADDRESS .
CITY-$T-2P CITY-ST-2P
THLE ] belete TiTtE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

|

12. | hereby certify that the information supplied with this filing dgés Not qualify for 1he exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and gtcurale and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the n Ner or trustee empowered to fxecutp this report as required by Chapter 607, Florida Statutes; ang that my ame appears in Block 10 or Block 11 if
changed, or on an attachfne: nh an address wvt af otHer lik

SIGNATURE: m’i‘“" "U =

SIEEATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala ' Daytima Phona ¥




