2000 UNIFORM BUSINESS REPORT (UBR)

6812000

— < |
DOCUMENT # - | 95000000693
1. Entity Name ¥ "7 2t v [ =
MRI SERVICES, L.C. ;‘
{
|
Principal Place of Business Mailingj‘ Address
w798 TH AVENUE-NORTH F.G. Bbx 1186
—SUtFE-4— TAMPA FL 33601-1186
|
2. Principal Place of Busines 3. Mailing Address
2319 W. Erish(  Avenve b :
Suite, Apt. #, etc. Suile; Apt. #, etc. DO NOT WRITE IN THIS SPACE
& (oY .
’Ciy& State City BI‘ State 4, FEI Number Applied For
y Q _ }:‘L ! §9-3344289 Not Applicable
. B - R .
Zp | G iti
Zip Count i ountry 5. Certificate of Status Desired O $5.00 Additional
33 Goq s H’ ' ) Fee Required
6. Name and Address of Current Reglstered Agent = 7. Name and Address of New Registered Agent
Mame
MCCOSKH’E' JOHN H Street Address (P.O. Box Number is Not Acceptable)
4914 N. ARMENIA AVENUE ;
TAMPA FL 33603
- } City FL Zip Code
8. The above named entity submits this statement for the purpofse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
. Signature, typad or printed name of registered agent and title if appri.;a,bla, . [NOTE: Ragistered Agent signature required when reinstating) DATE
- FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES .
me " |MGR - - O oetetn e Clchonps [ Acaiton | §
i o
e MCCOSKRIE, JOHN H | e e
staeev anrese | P O, BOX 1186 N/A " STREET ADDRESS ©
CITY-ST- 1P TAMPA FL 33601 | CITY- $1-2IP &
- ” 10}
TIMLE T velstn TMLE [] change [ ] Addition | 5
NAME HAME '
STREET ADORERS STREET ADDRERS ) q , 0 0
CIY-81-2P . CITY-ST-2IP 3
LE " O Detaw e (-L Cchange [ Adlitan
| o —— g = —
NAME HAME D03 1lEeS3 7 r——7r
STREET ADDRESS | STREET ADDRESS -13/14/00--01032--005
CIY-$T- P ‘ CITY-3T-2IP *3}-***\58 » BD *****SD- DD
TITLE i Ooeen TITLE [ thange ] Addition
NAME 1 HAME
STREEF ADDRESS i STREET AUDRESS
CITY-ST- 2P . CITY-8T-2IP
e | [ petetn TmE []changa (] Addmien
NAME NAME
STREET ADDREZS . STREET ADDRESS
CITY-ST- 2P i CITY-8T-2IP
TITLE 3 [ etete Tme [ changs [ Acdition
WAME BN . NAME
STREET I.IIIIEIS‘ ' : STREET ABDRESS
Y- $1-10P : cITY-81-71P
11. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivggpr trustee empowered to ute this report as required by Chapter 808, Florida Statutes.
& A
SIGNATURE: ____ /PRIt JUIRED Y/es/oo 727) 3¢3-6326
- siGNATUAE a8 TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Tl hae ~ Daylime Phane #

3



