2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

< S %
DOCUMENT # L71284 - ecretary of State .
1. Entity Name 02-14-2003 90191 027 ***1 ‘
- 50.00
EXCELLENCE IN MRI, P.A.
Principal Place of Business Mailing Address
27 E. HIBISCUS BLVD. 27 E. HIBISCUS BLVD.
MELBOURNE FL 3290t MELBOURNE FL 32901
2. Principal Place of Business 3. Mailing Address ”llml"‘”“ll “III"“Hlm I'll |m| Imml‘l|‘||‘I\“\|\“H“\
Sui . i . .
uite., Apt. #, et Suite, Apt. #, 1c [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3003717 Not Applicable
2Zi Count i C ion
P ountry Zip ountry 5. Certificate of Status Desired O 38‘75 Addmonal
B e . . _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
CILLA, JOHN R ESQ. Street Address (P.O. Box Number is Not Acceptable}
1800 W HIBISCUS BLVD : ~
SUITE 138
MELBOURNE FL 32901 City FL | ZpCode
8. The above n\_am'ed entity submits this statement for the purpese of changing its registered office or registered agent, of both. in the State of Fiorida. | am familiar with, and accept
ihe obligations of registered agent. '
SIGNATURE i
Signature, Eyped o printed name of registerad agent and tille if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!1. FEE IS $150.00 . I
p N 9, Elgction Campaign Financin N
After May 1, 2?03_ Fee will be $550.00 Trust Fund Copntr?bution. ° ] ?dsdeocﬂohgaesz °
Make Check Payable to Florida Department of State
10. T CFFICERS AND DIRECTORS | IRF ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS N 11
TMLE PSD 1 Delete TILE [ Change [ Addtion g
NANE SHAPIRO, MARC D MD NAME =
sTReeT AooRess | 609 ATLANTIC ST STREET ADDRESS 3
GITY-ST-7IP MELBOURNE BEACH FL CITY-ST-2IP &
L)
TITLE [ oelete TITLE [Ochange [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-S1-2P
TILE | = - e = = e = o= [ Delete mne " - - - <=~ -+ = - - = ~—[]Change [J Adciticn
NAME NAME
STREE] ADDRESS STAFET ADDRESS
CITY-$T-2IP CITY-S7-2P
TILE J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-ST1-ZP
TITLE 3 Delgte TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S$1-2F GITY-ST-2IP
12. | hereby certify that the information supplied with thig#fing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr Jnd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empo eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres ered.
_29-0 . 952730
SIGNATURE: . SRE | o /-2 703 32
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIF d Date Daytime Phone #




