FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P00000066642 04-26-2004 90553 018 ***150.00

1. Entity Name
PG MRI, INC.

on
) Principal Place’of Business Mailing Address -l q U U ?1 33

Apr 26,2004 8:00 am

P.0. BOX 511073 P.0. BOX 511073
PUNTA GORDA, FL 33951-1073 PUNTA GORDA, fL 33951-1073
SR e —————— [ I1IGAINNAIETAN E AT
_ 11 Tiopicam e
Suite, Apl. #, etc. Suite, Apt. #, eft. 03212004 Chg-P CR2E034 (10/03)
City & State City & Statg 4. FEI Number Applied For
Pl.)n‘ka. ( P ,;:Z__ 65-1031898 Not Applicable
Zip Country L ?w’p E:é Country 5. Certificate of Status Desied [ gg;g] ‘.;;j:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUNN, RANDALL F

320 E OLYMPIA AVE Street Address {P.0. Box Number is Not Acceptabla)
PUNTA GORDA, FL 33950

City FL | Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and tile if applicable. (NOTE: Registerad Agent signature requited when rainstating} DATE
FILE NOWI FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2004 Fee will be 5550:007 Trust Fund Contribution. O  Added to Fees
10. OFF)CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TINLE [ change [ Addition
NAME KATZEN, MELVYN J MD NAME :
STREET ADBRESS | 329 E OLYMPIA AVE STREET ADDRESS
CITY-§7-2P PUNTA GORDA, FL 33950 GITY-ST-2P
TITiE D [ Delete TILE O change [ Addition
NAME DUNN, RANDALL F NAME
STREET ADDRESS | 329 E OLYMPIA AVE STREET ADDRESS
GITY-ST-2IP PUNTA GORDA, FL 33950 Gy -ST-2iP
TmE ] Detete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-7IP
TIILE [J Delete TIME O Change  [TJ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-5T-2iP
TITLE [ Detete TILE [l change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P GITY-ST-2IP
TIRE [0 pelete TIME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of tha corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachrment wilh an address, with all other like empowered,

SIGNATURES L QX k. Mel.,, Nogreo 206,00y 74 %{ﬂ':‘\dL

SIGNATURE AND RYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v ) i
SIGNATURE ANDHrPERfin s = [T | Daxipaphene .

| €S




