2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBR)

| DOCUMENT #

1. Entity Name

P01000092210

BAY AREA MOBILE MRI, INC.

Principal Place of Business

818 E COLONIAL DR
ORLANDO FL 32608
us

Mailing Address

818 E GOLONIAL DR
QORLANDO FL 32803
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90300 004 ***158.75

11019¢

T

[ CHECK HERE IF MAKING GHANGES

ORLANDO FL 32803

City & State City & Slate 4. FEI Number Applied For
59—3745337 Not Applicabie
Zip Country Zip Country " ) $8 75 Additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
e . _| Name. -
EFFENSON, LEE D - Lée Eirser,.
) Street gddress (P.O._Bpx Number is Not Acceptabl
818 E COLONIAL DR SYel - A Moy

5o de 10O

o Al FL | “8%9%¢

8. The above 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, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatura raquited when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PD ; [ Delete TITLE [ Change [ Addition
HAME EFFENSON, LEE D NAME

sTReeT ap0ress | 818 E COLONIAL DR STREET ADDRESS

CITY-§7-2P ORLANDO FL 32803 . CITY-ST-2P

TITLE VD '\ memg TITLE [ Change [ Addition
NAME EFFENSON, KATHLEEN HAME

STREET ADORESS | 818 E COLONIAL DR STREET ADDRESS

CITY-S1-21P ORLANDO FL 32803, CITY-ST-2IP

LE "_f‘ ’ O palete TITLE O change [ Addition
NAME NAME

STREET ADDFESS S e - =~ .} STREETADDRESS- |- PR -

CITY-ST-2IP CITY-ST-7IP

TITLE O oelete TILE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-2IP

TITLE [ pelste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-5T-2P

THLE O Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

indicated on this report or supplernenial rep
of the corporation or the recefver orgrust

e thi

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi),
rug and accurate and t at my signature shall have the same laga! eftect as if made under oath; that | am an officer or director

ks required b apter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ED 290> 585854500

), Florida Statutes I further certity that the information

. SIGNATURE AND TYPED OR PRINTED NAME'GP-SIC Gnmheﬁ:ﬁn OR DIRECTOR

Data Daytime Phone #

AV 0SS1010

CR2E034 (10/02)



