2005 FOR PROFIT CORPORATION

ANNUAL REPORT 7. Rodaris MAY 1Y Zﬂﬂg
DOCUMENT # P01000113327 EES

1. Entity Name

MRI OF MELBOURNE, INC.

ot h .i [
RS,
Principal Place of Business Mailing Address S" f:'i\L s .--«_‘-‘ 3 .f:-'-‘l \ :‘:LOR\ f_\
818 £ COLONIAL DR 1730 S. FEDERAL HWY. {;—L\— p\\\ﬁbsib'
ORLANDO, FL 32803 DELRAY BEACH, FL 33483 1

A A NEACEm

05012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR==Tvp. Aosieg T

59-3758862 Not Applicable

5. Certificate of Status Desired O §g'gi‘ 3:’:&"""”

6. Name and Address of Current Registered Agent

(730 5. FEDERAL HWY. DO NOT WRITE
DELRAY BEACH, FL 33483 IN THIS SPACE

8. The above named entity submits this statement for the purpose aof changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the chligations of registered agenl.

SIGNATURE
Signature, lyped o printed name of regisisrsd agent and tle if applicabie (NOTE: Rapistered Agent signatwa raquired when rensiating) DATE
FILE NOW!I FEE IS $150.00 9. Etection Campaign Financing $5.00 MaySe | in accordance with s. 607.193(2){b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. B Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
ILE PD — o
N EFFENSON, LEE D a-,;S '_.T.f!)lm.iil:l S4ESERTE
STREET ADDRESS | 818 E COLONIAL DR 05/17/05--310B0--0165  ##1850.00
CITY-ST-21P ORLANDOQ, FL 32803
TITLE
NAME
STREET ADDRESS
cry-§1-1p
TITLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cy-§T-2p

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-.21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07$3)(i). Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.a ress, with all other ke empowered.

SIGNATURE: 9’/ /05 |
SIGNATURE AKD TYPED OR mmomw " Dale Darylierss Phone 1




