e . FILED .
2004 FOR PROFIT CO RATION .
ANNUAL REPORT May 14,2004 08:00 AM

— — - - Secretary of State
DOCUMENT # K85763 B y
1. Entity Nams i
MONTEREY MRI, INC,
Principal Place of Business ) ) Maiting Address
901 SE MONTEREY COMMONS 901 SE MONTEREY COMMONS
STUART, FL 34986 U5 STUART, FL 34996 LS
e S HITEE T
Suite, Apt. #, ale, o Sulte, Apt. #. gic. 04203004 Chg-P CR2E034 (10!03}'
City & State ’ City & Siate ) 4, FE Number Applied For
65-012087¢9 __ ot Applicable
ap ! Gountry ze Foumw 8, Certificale of Status Desirad [ gg-gfq;‘:;ﬁom'
8. WName and Address of Gurrent Registered Agent ] 7. Name and Address of New Registered Agent )
Name B o
TOBIAS, HAL
901 SE MONTEREY COMMONS BLVD Streat Address {P.O. Box Number Is Nat Acceptabie)
STUART, FL 34996 —
City - o FL Fip Code

8. The above namad entity submils this stalement for the purposs of changing its registerad affice or ragistered agent, or both, in the State of Florida. | am famdiar with, and actept
the obligations of ragistered agent.

SIGNATURE . — ~
Signahure, lyesd of printed same of registered agant and wile i spphcable {NOTE Ragislored Agend signatics raqulred when wingialingt DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may 8¢
After May 1, 2004 Fee will be $550.00 Trust Fund Contsbution. 0 Agded tn Fees
18, TIHIOERS AND DINECTORS N 11. ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS BY 11
TRLE D = peiete © § une Dgrange T Addition
NAME TOBIAS, HAL M. M.D. a NAME
SIREET ADDRESS | 90+ SE MONTEREY COMMONS BLVER STREET ADDAZSS
oT-51.2p | STUART, FL = £iTY-SE- 28
g S ; 0 e Charge L Aucuion
— D ouee - Loopanienggr 0o
STAEET ADORESS STREFT ADDRESS DS:‘; i 4@.", ;34 . EHGDS—'B 1 B 1SU - ﬂg
City-s7-24P CiY-81- 28
me Closee  f e Cictange (] Addition
N HAME
STREFY ADGRESS STREET ADERESS
OfTy-s7-7F CiTy-51-2R
H5LE ) [ Dosste TmE T onege L addition
NAME HAME
SIREET ADDRESS SIREEY ADDRESS
Ty -ST-2P Cire-S7. 20
e o 7 peigte e ) Ol Cange [ adeion
NAE NANE
STMEET ADDAESS SIREEY ADDRESS
oTe.5T- 50 CIFY-57-2P
e S Clele [ m ' "' T3Change L] Addlion
ey NAME
STREET ADDRESS SIREET ADERESS
iy -51-P CITY-SI- 3P

indseated an this teport or supplemengal report is true and acourats and that my signature shall have the same legal effect as i madg under oath, that | am an officer or director
of the corporation or the receiver fir exaqite this repor as required by Chapier 607, Flordida Statutes; and thal my & gppaars in Block 10 or Bloch, $1i
other i ampowerad.
&

changed, or on an attachment
— Yooy Y2 o2-2re

smru}cns AND ffﬁfn OR PRINTED NAME F SIGNING OFFICER Cel DIAECTOR - LECE yime Phorp &

188 gmpower,

12. | hareby centify that the information supplied with this fiing does not qlalily for the exampiion stated in Section 1 19.97%3){&. Florida Statutes. 1 Farther cerdify that the Rformation ™
f gin addrass, wi 5

SIGNATURE:




