2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 95000000693

1. Entity Name

MRI SERVICES, L.C.

Principal Place of Business Mailing Addrass

2519 WBRISTUC RVENTE” P.0. BOX 1186
O TAMPA FL 33501
FMPRFCTRIT

2. Principal Placa of Business 3. Mailing Address

£9¢3 38t Ave. N.

Suite, Apt. #, etc. Suite, Apt. #, sic.

St £-3

FILED 5
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 20097 005 ****50.00

[(WETR S

(TR

DO NOT WRITE IN THIS SPACE

MCCOSKRIE, JOHN H
A9H-N-ARMENA-AVENBE
TAMPA-FL-83605—

ity & Gity & State 4. FEi Number Applied For
S*c ?QP.I' &MPQ F-L.r 59-3344289 Not Applicable
ountry T ode e -] Country. - 5. Certificate of Status Desired O $5.00 Additional B
337 fO O\S_A’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agant
Name

Streéé?dress(PO %Amber is Not Accepstgg‘e‘)' 5_3

S Rdersbura

FL "5 %710

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, oﬁoth, in the State of Florida.

Signature, typed or printad name of registerad agent and title if appticabla.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002

9, MANAGING MEMBERS [MANAGERS

10. ADDITIONS/CHANGES =
TITLE MGR [ petete TIME O orange T Addilion | S
(=]
NAME MCCOSKRIE, JOHN H NAME g
STREETADDRESS | P.0. BOX 1186 N/A STREET ADDRESS @
CITY-ST-ZIP TAMPA FL 23601 CITY-ST-2IP § -
TITLE [ pelete TITLE [JChange [ Addition | O -
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2IP e e e i e e e — . CIY-S1:2IP - st T emae . -
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IFd CITY-ST-2P
TITLE L O Delete TITLE [ Change  {_] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ pelete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

l|m|ted Elabl\lty company or the rgceiver or trustee empowar

SIGNATU RE

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secl
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
to execute this report as required by Chapter 608, Florida Statutes.

EQRIRED MeGslirre

tion 119.07(3)()), Florida Statutes. | further certify that the information

SIGNATURE ANEL wﬁen OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date

22rfor  (722) 395097 |

Day:ime Phona #



