FILED

2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L71284 02-06-2004 90008 040 ***150.00

1. Entity Name

EXCELLENCE IN MRI, P.A.

Principal Place of Business Mailing Address 1TTVVIVOU
27 E. HiBksells BLVD. 27 E. HIBISCUS BLVD.
MELBOURNE, FL 32901 MELBOURNE, FL 32901 :

e e ENMCARAC AT E ARG
TL ﬂA//fc. S 121 E. Hibiscus Blvdl
Sune Apt, #, etc. Suite, Apt. #, etc.
Melbourne, FL 32901 01092004 Chg-P CR2E()34 (10/03)
S(ate City & State 4. FEI Number Applied For

/ﬂ: OURNE B ERel |FL 59-3003717 Not Applicable

glpa‘Q‘g'l—" i _‘Coumry Zip . Country ) |5 Certificata of Status Desirad [ ?g.g;£sg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KANCILLA, JOHN R ESQ. :
1800 W HIBISCUS BLVD Street Address (P.O. Box Number is Not Acceptable)

SUITE 138
MELBOURNE, FL 32901

City FL | Zip Cade

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. | am familar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. yped of printed name of registered agent and title if applicable, (NOTE: Registered Agent sigapture required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campalgn ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ pelate TILE [ Change  [] Addition
NAME SHAPIRO, MARC D MD NAME

STREET ADDRESS | 609 ATLANTIC ST STREET ADDRESS

CiTy-ST-2P MELBOURNE BEACH, FL CITY-ST-2IP

TTE ' 1 Detetz TILE [ Change ~ [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ) CITY-ST-BP

TLE [ Delete TILE [ Change [ Addition
NAME =T . B NAME - . . - — N

STREET ADORESS STREET ADDRESS

Ty -ST-2iP CITY-ST-2IP

TILE [ pelete TILE [ Crange  [] Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2I

TITLE 3 Delele TITLE [ change  [F Addition
NAME NAME

STREET ADDRESS . STREET ADORESS

CITY-ST-2IF GITY-ST-2IP

TITLE 3 vetet TITLE [ change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CIAY-ST-2P

12. ) hereby certify that the infarmation supplied with this filin g does not qualify for the exemption stated in Section 112.07{3){i}, Florida Stalutes. | further ceartify that the information
indicated on this report or supp!emental rep meend accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or theNgceiyst B 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi] Qe other like empowsrad.
A

SIGNATURE: »¢
SIGNATU¥ AND TYPED OR PRINTED NAME OF SIBING CFFICER OR DIRECTOR Date Daytime Phane #




