2003 FOR PROFIT CORPORATION
UNIFOBM BUSINESS REPORT (UBR)

DOCUMENT # P01000113327

1. Entity Name

MRI OF MELBOURNE, INC.

Principal Place of Business Mailing Address
818 E COLONIAL DR 818 E COLONIAL DR
ORLANDO FL 32800 ORLANDO FL 32003

e S X @m@@ L I'Jklllllwf\lll\_l\é\jﬂ\ﬂk

Stite, Apt. #, etc. Suite, Apt. #, etc. ﬂ, // [J CHECK RERE IF MAKING CHANGES
City & State - v & State . FEI Number 588 Applied For
écj ch 464"" %a 59-3758892 Not Applicable

$B.75 additional

Zip Country g.% gj Coum% . .
. (,',( 4 5. Certificate of Status Desired O ' :
// Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

me’_"f° ,emu@_ > . L

.- EFFENSON;:LEE:-D= i e e 2

818 E CO]_,ONlAL DR . Streg Mggﬂ’ ox Numperis Nﬁt Accept Ie) ’ g

ORLANDO FL 32803
Cm\m \J fédh FL @%4@9\

/ T
8. The above named entity fubm#§ this state for #fe gurpose of ghanging its registered office or reglstered ageﬂt or both, in the State of Flonda I am fgfniliar with, and acept
the cbligations of regisjéfedAgent.

AY  ZELELOO

SIGNATURE
Signaule._lyﬁed ir nsw,' it jm if applicable. {NOTE: Registered Agent signatute requirad whan reinstating)
e
FILE NOWIl! FEE 'é $550.00 9. Election Campaign Financing $5.00
Atter September 10,2003 Fee will be $750.00 . Trust Fund Contribution. O Add.ed tnhg?:asB ¢
Make Check Payable to Florida Depariment of State
10. . . QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TILE . O Change [ Adciton | 3
NAME EFFENSON, LEE D NAME E ) v 3
! U I p | "’"l [} R p- |
steeeT anoess |818 E COLONIAL DR STREET AUDRESS 037 “T’ "Ur"';iﬂ 1R ?___j[j R e o 'Fl‘faﬂ 00 3
orv-st-zp | ORLANDO FL 32803 CITY-ST- 7P pidhkes - ol i
TE VD E’De!ele TILE O change [ Addition 5
e EFFENSON, KATHLEEN ' e
sTaeeT acoress (818 E COLONIAL DR STREET ADDRESS
orv-sT-2¢ |QORLANDO FL 32803 CiTY-§T-21P
TITLE [ Dalate TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS _ I
CITY-§T-Z[p =— | ~—m a2 e = T e S e 22 c”\( ST'ZlP T B At
TIMLE O pelate TTLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE 1 Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelote TILE ] [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

3 does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gCwte this repor a3 jeguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information suppliad with this filin
indicated on this report or upp|eme i rgport is true an
of the corparation or the ré
changed, or on an attachr

SIGNATURE:

meR=> 0> S/ R

SIGNATURE ANDTYPEM;D?‘IE QF SIGNING CFFICER OR DIRECTOR Dale Daytime Phone #




