2008 FOR PROF I JCORPORATION FILED

ANNLALMREPORT _ Apr 14, 2008 08:00 A

-
DOCUMENT # L,76020 Secretary of State
STAND-UP MRI OF TALLAHASSEE, P.A.
Principal Place of Business Mailng Address
2332 CAPITAL CIRCLE NE 110 MARCUS DRIVE
TALLAHASSEE, FL 32308 MELVILLE, NY 11747
e R GE AR WM MR
Suite, Apt. #, etc. Suite, Apt. #, ete. 01112008 Chg-P CR2E034 (12/08)
City & State City & State 4. FE| Number Applied For
59-3026608 Not Applicable
Zp Country “p Gountry 8. Cenificate of Status Desired 0 E‘g'g?q :}E:;“o"a'
6. Name and Addross of Current Ragistered Agent 7. Name and Address of New Registered Agent .- -
Name
GABE IMPERATC, ESQ BROAD
1 FINANCIAL PLAZA STE 2700 Street Address {P.0Q. Bex Number is Not Acceplable)
FORT LAUDERDALE, FL 33384
City FL Zip Code

B. The above mamed entity submits this statement for the purpose of changing 1s registered office or registered agent. or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prntad nama of registered agant ana titke )l apphcabre (NOTE: Aegisiered Agent s.gnaiuia reguired whan reinsiating) DATE
FILE NOW!!! FEE (S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1. 2008 Fee will be $550.00 Trust Funa Contribution [ Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O petete TITLE [ Change ] Addition
NAME DAMADIAN, RAYMOND V NAME
STREET ADDAESS | 110 MARCUS DRIVE STREEI ADDRESS
ery-sT-2P | MELVILLE, NY 11747 CIrY-ST-2P . UnogooeaTTos
TMLE [ Daiste e U7 cos Ug—~oULlEaa=U I orbagdd « 19 adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TLE ] Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Cy-§T-21P
TILE M pelete TITE [ Change ] Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITy-ST-2P
e ! O Delets TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Y -57- 2P

12. | heraby certify that the information supplied with this filing does not qualily for the exemplions contained in Chaptar 119, Flonda Statutes. | further certily that the information
indicated on this report or supplemgajal report is trug and acourate and that my signature shall have te same legal effect as if made under oath: that | am an officer or director
of the corporaticp@r the receiver of] lee empowered to execule 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 Btachmant with 3o gldress, with all ather [ke empowered

A
SIGNATUR Raymond V. Damadian, President L{'Q‘(ﬁ 631-694-2929

. aith e .
BDGNA'I'I.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das Oayuma Prone 4




