2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ‘ ~ FILED
DOCUMENT # L85000000693 Apr 25,2005 08:00 AM

1. Enty Name Secretary of State
MRI SERVICES, L.C.

Principal Flace of Business Malling Address

6443 38TH AVE N P.O. BOX 1186
SUITE E-3 - TAMPA FL 33601 i -

ElgINT PETERSBURG FL 33710 T

Suite, Apt. #, etc. : Suite, Apt #, eic 15t MOORE CR2E083 (10/04)

City & State . City & Stae 4. FEI Number ' Applied For
. . 59-3344289 Not Applicabie

Zip Country ap Counay 5. Cerlificate of Status Desrad O $5.00 addtional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name '
g‘&%%%#ﬁi\‘,jg nN H Strast Address (P.0. Box Number is Not Acceptable)
SUITE E-3

SAINT PETERSBURG FL 33710

City 7 FL t Zip Code

8. The above hamad entity sub;'nwizs--this statement for the purpase of changing its registere?ofﬁcs or registered agent, or both, in the State of Florida, | am farmuliar with, and accept
the obligations of registered agant. . — . .

SIGNATURE : )

Signatura. typed o ptnked hame of tegisiared agent and litle T agplicable (NCTE Regnstal.nd Agenl signalute rsauied when reinsaing) . R DATE

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

Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS N K ] ADDITIONS/CHANGES
TLF MGR T Delete 1iTE _ [ changs  [] Addition
K MCCOSKRIE, JOHN H NaME _HBOOnERTER2
SIREET ADORESS | 6449 38TH AVE N. STE E-3 : [ stheer aopaiss {425/ 05-80056-015 50,00
CITY. ST 2P SAINT PETERSBURG FL 33710 ) ) Cve-55-2p
HiLE 1 Delete BILE [ change (] Aduition
NAML NAME
STREET ADDRESS ) STRCET ADORESS
GItY- ST- 2Ip CHY-ST- 21
TTLE [T Delete TITLE [T Change  [C] Addition
MAME MNAME
SIREET ADDRESS STREET ADDRESS
CllY-St. 2P COv-GT- 1
WILE L] Cetete e [ Change  [C] Addition
NAME NAME
STREF T ADORLSS SIREET ADDRESS
CITY-ST-2IP A -5T-7p
IILE [ Detete e {Jchange  [C] Additton
NAME NAME
SIREET ADDRESS SIREET ADDRFSS
CIlY-S1-21F CITY-ST- 1k
TILE 7 Delete e [0 Change [ Addition
NAME NAME
STREFT ADDRLSS STREET ADDRISS
Chv-$i-2p oSt ze

11. | hereby cetify that the infermaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(T), Flerida Statutas. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am a2 managing member of manager of the
limited liability company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 453’ Slohly Johntt HGstic ‘rﬁéz/é’ (&8R)€99- 3¥s7/

SIGNATURE AWED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGE R, OR AUTHORIZED REPRESENTATIVE Date Daytme Phong ¢




