2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Feb 27,2007 8:00 am

P0O0000013453
DOCUMENT # Secretary of State
1. Entity Name
TRI-COUNTY MRI. INC 3 02-27-2007 90010 014 ***150.00
\‘t@-‘“‘é
Principal Place of Business Mailing Address
12777-A E. INDEPENDENCE BLVD. PO BOX 983
mm e “llﬂll””"m"m ||‘H ||w ||l”||m “"l Hm I’m Nll ””llw ‘II‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address o ‘
Suile, Apl. #. elc. Suile, Apl. #, olc 151 MOORE CR2EC34 (10/08)
City & Stale Cily & Slale 4. FEI Numboer N Applied For
65-0980797 Not Applicable
p Country Zip Counlry &. Corlilicale of Stalus Desired ] ?i'ggq::ﬁ;”ma'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYLES, RICHARD A ESQ. :
2620 AUSTRALIAN AVENUE Streel Address (P.O. Box Number is Not Acceptable)
SUITE 109
W. PALM BEACH FL 33407
City FL | Zip Codo

8. The above named entity submits this statement for the purpose ol changing its registored office o ragistered agenl. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agenl.

SIGNATURE

Signatire, typea of prertad narmg o registesed agent a0d slle ¢ appheatie (NQTE Registered Agent sighatute reuired when rainsiahzia) DATL

FILE NOW FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elgction Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i ST [ pelete 1 ] change [ Addition
N SCIOTTO, BRUCE A WA

SHUE T ADDRESS 8214 BELLEF'ELD PLACE SIRLE | ADDRESS

ety st e | CHARLQTTE NC 28270 CHY-$1 2P

1 D [ pelele T [ change ] Addilion
NAME SC'OTTO, JUNE H NAME

st anmss | 8214 BELLFIELD PL SIGHL | ADDRLSS

eny s1 ap | CHARLOTTE NC 28270 -

i D ﬁ[}me[ﬁ i ] Change [ Adition
NAME KUTTNER, LUDWIG G HAML

SIRETADDRESs | ESTOUTEVILLE FARM SIRLE) ADDRESS

cily s1-ap KEENE VA 22946 cIry SI 7IP

i O oelete it Ol Change [ Acdition
NAMI NAMK

IR ES SIREE | ADDRESS

Clry s1 A oIy $1 7w

1 [ Doiete 1 [ change  [J Addition
NAMI NAMH

SIREL T ADINE 55 SIRFET ADDR S5

CIY-SI 2P Iy 81 0P

nne [T Datele TILE ] Change [ Addition
NAME NAME.

SIREE [ ADDRISS SIREET ADDRY 85

CIY-S1- 4P CIIY $1-71F

12. | hereby ceriify that the informalion supplied with this filing does not qualify for the exomplions contained in Section 119, Florida Slatutes. | further cenlify Lhat the information
indicated on this report or supplemental report is Irue and accurate and thal my signalure shall have the same legal efloct as if mada under oath; that | am an officer or director
of tha corporation or the receivar or truslee empowered lo expcute this report as raquired by Chaptor 807, Flerida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an allachmgeA wilh an address, willigall otpfor like cmpowgr - 7& yﬂ 9&;—3‘7@
Broce A sapl 1o 2p-87 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘5 c C /7—RF dns;‘me Daytraa Phane ¥
7

SIGNATURE:




