2004 LIMITED LIABILITY COMPANY" - - FILED

- -~ “ANNUAL REPORT (AR) =~ Jan 28, 2004 8:00 am
DOCUMENT # L95000000693 Secretary of State

1o ity hame 01-28-2004 90020 046 ****50.00
MRI SERVICES, L.C.

Frincipal Place of Business Mailing Address
6443 38TH AVE N P.O. BOX 1186
SUITE E-3 TAMPA FL 33601

SAINT PETERSBURG FL 33710
S

u
Suite, Apt. #, etc. Suite, ApL. #, etc. MOORE CR2E083 ({11/03)
City & State City & State 4. FEI Numper _ Applied For
59-3344289 Not Applicable
j Zy Count iti
i Couriry P ountry §. Certificate of Slatus Dasired O $5.00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ T . e - - o _Name - -
y&g%%#ﬁlﬁ\}jlfo HN H Street Address {P.O. Box Nurmber is Not Acceptable)
SUITE E-3

SAINT PETERSBURG FL 33710

City ) FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printad name of registered agant and tite ! applicable {NOTE: Regnstered Agent signature raguired when reinstaling) DATE
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TLE MGR [ Detete TILE [ cChange [ Addition
NAME MCCOSKRIE, JOHN H NAMRE Ha A. Sfa &-3
STREET ADDRESS | ReOrBONA+6-NA— swweer aooress | € YF T 38 P Ave.
CIV-ST-2F | TWiPAFL-2980t ov-sezp | §f. Flersbary  FL 3370
THLE 1 pelete TTLE =~ O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE ) 3 oelete WILE [J Change  [T] Addition
NAME -0 ¢ e = B . - .- — . - NAME - - -— . o= e~ . — m—— = = am we e A
STREET ADDRESS STREET ADDRESS
CITY-51-2iF . CITY-ST-2P
TIMLE % - [ Delete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-2IP CiTY-ST-ZP
THTLE {7 Delete TIMLE ] Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZiP CITY-ST-ZIP
TTLE 0 vetete TITLE O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further cerlify 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
limnited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ ‘oA 7 dobw H AMcCustrre 1-22-0f  (222)3¢7-S¢y7

SIGNATURE ANDﬁPE OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg Dayume Phone #
py




