2005 FOR PROFIT CORPORATION
ANNUAL REPORT

U.(ebsits pay § -

DOCUMENT # P01000092210

1. Entity Name
BAY AREA MOBILE MRI, INC.

Mailing Address

818 E COLONIAL OR
ORLANDO, FL 32803  US

Principal Place of Businass

818 E COLONIAL DR
ORLANDO, FL 32803 US

DO NOT WRITE IN THIS SPACE

FILED .
R =2
AL r‘.‘ X ‘.i}\ﬁh
1 mif “iASsee. FLO
05012005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3745337 Not Applicable

5. Certificate of Status Desicad O geae'gg‘l';g:;"ma'

6. Name and Address of Current Registered Agent

ETFENSON, LEE
5401 S. KIRKMAN RD.
ORLANDO, FL 32819

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiens of registerad agent.

SIGNATURE

J

Signalure, typad or prinlgd name ol tagistered agsn! and |itk il applicable.

FILE NOWII! FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution,

%. Elsction Campaign Financing

]

(NGTE: Registareg Agent signature 1eguired when reinstating) DATE
$5.00 May Be In accardance with s. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TITLE PD

NAME EFFENSON, LEED
STREET ADDRESS | 818 E COLONIAL DR
CITY-ST-2IP ORLANDO, FL 32803

TITLE

NAME

STREET ADDRESS
CIFY-ST-2P

TTLE

NAME

STREET ADDRESS
¢iry-ST-2P

THLE

NAME

STREET ADDRESS
ClY-ST-2P

TILE

RAME

STREET ADDRESS
Cmy-s1-29

TITLE

NAME

STREET ADDRESS
CITy-ST-2I9

Bmﬂnt4 i EEE
j .

0541705~ 0BG~

"

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information

indicated on this report or suppfementai repart is true an

accurate and that rmy signature shall have the same legal effect as if madae under oath; that | am an officer or director

of the corporation or lhe receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if

changed, or on an attachWe empowered.
SIGNATURE:

Y30 /a5

SIGRATURE AND TYPED OR PRINTED NAME OF BWETOR

Dale Daylime Phore #




