2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT T Apr 30,2004 08:00 AM
DOCUMENT # P01000092210 Secretary of State

1. Entity Name
BAY AREA MOBILE MRI, INC.

Principal Place of Business Mailing Address
818 E COLONIAL DR 818 E COLONIAL DR
ORLANDO, FL 32803 US ORLANDO, FL 32803 US

ARGV LA

04292004 No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE raT—— AP

59-3745337 Not Applicable
. . $8.75 additional
5. Certificate of Status Desired | Fes Required

8. Name and Address of Curtent Registerod Agent

£101 S, KIRKMAN RD. DO NOT WRITE
ORLANDO, FL. 32819 IN TH'S SPACE

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, typad or printed name of rogistared agent end ttio i applicable {NOTE Rwgsterac Agent signaturs raquired when rainstating} DATE
9. Election Campaign Financing $5.00 May B
FILE NO 150. y Be
After May 1, %!&nglzi?l 62 ggso_oo Trust Fund Coniributian. [0  Added to Fees
10. OFFICERS AND DIRECTORS I
TTLE PD
NAME EFFENSON, LEE D .
STREET ADORESS | 818 E COLONIAL DR L adds

omy-sT.Zf | ORLANDO, FL 32803 AT 147035 158, 75

TLE

NAME

STREET ADDRESS
CIFY-ST-2IP

TLE
NAME

plh DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
{ITY-57-2IF

TTLE

NAME

STREET ADDRESS
GITY-5T-ZP

TILE

NAME

STREET ADDRESS
CRY-ST-ZiP

with this filin

12. | hereby certify that the information suppii
indicated on this report or supplgtnent
of the corporation or the receivef ar
changed, of on an attachment

SIGNATURE:

doas not quallfy far the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerfify that the information
signatura shall have the sama fegal effect as if made under cath; that | am an officer or director
required by Chapter 607, Flarida Statutes; and that my name ap ears in Block 10 or Block 11 if

L EE LR s, (2Feq  FE by

SIGNATURE AND TYPED OR Pﬂhrl NAHEQ/H&HINH DFF‘GER OR DIRECTOR Date DayUrnu Phone ¥




