2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AH) - FILED
DOCUMENT # P01000076789 Sauley Feb 14,2005 08:00 AM

1. Entty Name Secretary of State
PEMBROKE PINES MRI, INC,

Principal Place of Business  _ . lelilng Addfé_sé
10800 PINES BLVD, #12 PC BOX 5208
HOLLYWOOD FL 33028 i ’ FORT LAUDERDALE FL 33310
Suite, Apt. #, etc, S Suite, Apt, #, etc 15t MOORE CRRE034 (10/04)
City 8 State L City & State = 4. FEI Number Applied Far
65-1129341 Not Applicable
Za Country Zp Country 5. Certificate of Status Desired m/ﬁeae -lgesq gsgémna’
6. Name and Address of Current Raglsterod Agent . 7. Name and Address of New Registered Agent
) T T 7 7 =] Name REEEEES
?—EQEEK&JRS A'}E}‘ivr@g [F)’ ARK BLVD Street Address (P.0. Box Number is Not Acceptable)
# 105

FORT LAUDERDALE FL 33311

City T FL Zip Code

8. The above named entity submits this statemétit for the purpose of changing its registered office or registered agem or both, In e State of Florida. | am familiar with, and accept
tha obligations of registared agent —

SIGNATURE " SN SR - .
Signature, tpod oF printed nome of tegrstared agent and it if applicabla MMOTE Regstorad Agant signature requred when feimstatngy = DaTE
T T by A TR - T E ! ’
FILE NOW!H! FE'E‘IS $150.00 L. 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be 3550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, "OFFICERS AND DIRECTORS = 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
o CEO _ - Doeete  J wur [ Change [ Addition
NAME DEKKERS, HOWARD ' HEME UBDGUH" -
SFREETADDRESS {1798 W OAKLAND PARK BLVD # 105 <IRCET ADDRESS O3A1E, U 3] {] 12 158,75
LR FORT LAUDERDALE FL 33311 - o o s =

L p o O petete “me (T Change  [J Addifion
HAME HANUSCHAK, CLUADE HARF
STREET ADDRESS 1789 QAKLAND PARK BLVD, #105 CTRFFT ADORESS
Ity ST-21P FORT LAUDERDALE FL 33311 aT-§1 2P
TLE ) 1 Delete Wit ' [Ichange (] Addificn
MAME H MAME
CTRIET ADDRESS SIRM { ADORESS
CITY-§1-2P CIY-§1- AP
itk - Ooetete -~ [ nar ) [ Change [ Addition
NAME HAME
SIRECT ADDRESS STREET ADORESS
Ty 51-2P I ST-2P
THLE o CToeee  § e [ change ] Addilion
NAME NAME
SIRLE! ADDRESS GIBIET ADDRESS
CITY-ST-210 CHe-SI- e
L " 7 Delete e [ Change [ AddHion
NAME T hARY
STREET ADBRESS . STHEET ADDRESS
City. ST . ﬂ ) /L CY-57. 7P

filing does not qualify for the exempiion stated in Section 119.07(3)0, Florida Statutes. | further certify that the information
& and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
red 1o execute this reparn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
all other ke empowered.

N 2005

PEROEARMNTED NAME OF SIGNING OFFICER OR DIRECTOR Migte Dayirne Prone ¥

12. [ hereby certify that the infor ation supphed
indicated on this report or s ¥ Iemental re
of the corpoeration or the rg
shanged, of op an alrach E

SIGNATURE:




