|
FILED

2002 UNIFORM Bi.lSINESS REPORT (UBR) Mav 27. 2002 8:00 am

DOCUMENT # - PO0000013453

1. Entity Name

Secretary of State

TRI-COUNTY MRI, INC. . (5-27-2002 90377 006 ***150.00
Principal Place of Business Mailing Address
2620 AUSTRALIAN AVENUE 2620 AUSTRALIAN AVENUE -
SUITE 111 SUITE 111
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0980797 Not Applicable
Zip ..t..._ . i - Country - Z_ip e = o Country . _ .| 5. Certificate of Status Desired_ O $8775 Addit_iop_al -
Fee Required
Pl 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
RYLES' RICHARD A ESQ. Street Address (P.O. Box Number is Not Acceptable)
2620 AUSTRALIAN AVENUE
SUITE 109
W. PALM BEACH FL 33407 - City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
Signature, typsd o printed name of registered agent and titls if applicabla. {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This f:.orporatit?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feis
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D Sec./Treasurer O Detete TITLE [ Change [ Addition
NAME SCIOTTO, BRUCE A NAME
streeT aooress | 8214 BELLEFIELD PLACE STREET ADDRESS
CITY-5T-21P CHARLOTTE NC 28270 CITY-ST-ZP
TITLE D Vice President O pelete TITE [JChange [ Addition
NAME MCCANDLESS, LISA NAME
sTReeT aD0RESS | 13516 151ST LANE NORTH STREET ADDRESS
~cmr-st-2e. L [.JUPITER FL 33478 _ L o omy-s1-zP | i
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TTLE D President [ Delete TITLE [ change ] Addition
NAME Stanley Birken + NAME
ST ADRESS | 7438 Viale Angelo STREET ADDRESS
GN-ST2F | Delray Beach. FL 33446 Ciry-st-zp
TIRLE 3 Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2)P
TILE J pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-87-21P

13. | hereby certify that the information supplied with this filing does nat qualify far the exsmplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signaiure shall have the same Iegal effect as if made under cath; that | am an officer or director
er or trustee empowered {0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Bleck 11 or Block 12 if

of the corporation or the rec
changed, or on an attach b

SIGNATURE:

jth all

ith an address, pther like empowared

} i:uﬁEDBruce Sciotto, Secretary/Treasurer 4-30-02

FPED OR Ky INTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i
i

CR2E034 (9/01)




