2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #L71284

1. Enlity Name

EXCELLENCE IN MRI, P.A.

Apr 28, 2008 08:00 AM
Secretary of State

Maiing Address

121 E. HIBISCUS BLYD.
MELBOURNE, FL 32901

Principal Ptace of Busingss

609 ATLANTIC ST
MELBOURNE BEACH, FL 32951

Sy

DO NOT WRITE IN THIS SPACE

L . R,

VAR

01182008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3003717 Not Applicable

O $8.75 additanal !

& Cenilicale of Stalus Desired

6. Name and Address of Current Registered Agent

KANCILLA, JOHN R ESQ. ‘
1800 W HIBISCUS BLVD

SUITE 138 o

MELBOURNE, FI. 32901
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DO NOT WRITE

Fea Required
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8. The above named entily submils this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida | am familiar with, and accept

the obligations of registarec agant.

SIGNATURE

Signalure typed & proted name of (Qi4Iarad BGAAL A0d e L applcable

IMOTE: Ragwietad Agant HNBLE requiad wWhe rinsialing)

DATE

9. Etection Campaign Financing
Trust Fund Centripution.

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

35.00 May Be 7
Added to Fees

10. OFFICERS AND DIRECTORS |

niis PSD

HAME SHARIRO, MARC D MD
STREET ADDRESS | 609 ATLANTIC ST

CiTY-ST- 2P MELBOURNE BEACH, FL

NILE

NAME

STHEET ADDRESS
o11Y-S8T-2IP

IME
NAME
STREET ADDRESS

CiTy-51-21P e

Tt
NAME
SIREET ADDRESS Tz
CITY-§T1-2IP

TILE
HAME
STHEET ADDRESS
CTY-51- 2P X

ik
NAME
SIREET ADDRESS

CITY-ST-2IP e
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12. | hereby certify that the information supplied wilh this filing does not qualify tor the exemplions conlained in Chapler 119, Florida Stalules | further certify thal the information
indicated on Lhis report or supplemental report is true and accurate and that my si ignature shall have the same legal effect as il made under oath; that | am an officer or director
2 g : empomered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

of the eorporation or Ihg

|._—1—J'

AME OF SIGNING OFFICER OR DIRECTOR

Daie Oaylrg Priony



