2000 UNIFORM BUSINESS REPORT (UBR)
FILED

1DC)_CUM_ENT # K85763 Apr 14. 2000 8:00 am
. Entity Name 9 .
MONTEREY MRI, INC. ecretary of State

04-14-2000 90088 025 ***150.00

Principal Place of Business Mailing Address
901 SE MONTEREY COMMONS 901 SE MONTEREY COMMONS
STUART FL 349% STUART FL 34996-3339
us us
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State  — -|-—=—City & Siate - ’ =] & FF)Number coms or Aol
65'0120879 Not Applicable

Zp Country Zp Country §. Certificate of Status Desired d ?8'75 A_dditional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOBIAS’ HAL Street Address (P.O. Box Number is Not Acceptable)

901 SE MONTEREY COMMONS BLVD

STUART FL 34996
City FL 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.

SIGNATURE
Signature, lyped or prnted name of registered agent and litle it applicable (NOTE: Registered Agent signature required when reinstating} DATE
e e indato " | atorMAY 1,2000 Fog wil bo$asbop | " £ CompagnFrancing - $5.00 vy 5o
= i ’ - Trust Fund Contribution. [ Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TIME D [ Delete TITLE O changs [ Addition
NAME TOBIAS, HAL M. M.D. NAME
sTReeT aDoRess | 901 SE MONTEREY COMMONS BLVD STAEET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-7IP
TImE O petete TITLE 3 change (] Addition
NAME NAME
STREET ADDRESS - . — | STREET ADDRESS . - -
CITY-ST-2IP CITY-ST- 2P
LE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP CITY-ST-2IP
TITLE [ petete TILE [ change  [T] Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T Delete TITLE [Jchange  [J Acdition
NAME RAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TiTLE (] Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thal the information
indicated on this report 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 corporatian or the receiver or rustee empowered to executs this report as requlred by Chapter 607, Florida Statutes; and that my fame gppears in Block 11 or Block 12 it
changed, or on an attachment withf an address, with all other like empowered.

LY
Y5

d
SIGNATURE: St/ /L iAE, AU ’EIAS_ mn 4l6’[0° ). 22339

SIGNATRE ANDTHPED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR Date ! Daytime Phons #
1

CR2E034 (9/99)



