2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000088907

1. Enlity Name

MRI ASSOCIATES OF SPRING HILL, INC.

Principal Place of Business

6451 TOUCAN TRAIL
SPRING HiLL, FL 34607

Mailing Addrass

6451 TOUCAN TRAIL
SPRING HILL, FL. 34607

FILED
Mar 01, 2007 08:00 A
Secretary of State

RO RO

2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt #, aic, Suila, ApL #, elc. 01232007 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Appliad For
75-3097607 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5, Certilicate of $talus Dasired IB/ Fea Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registerad Agent
Name

BLENNER, WALTER W
2708 ALT 19 N STE 701
PALM HARBOR, FL 34683

Streat Addrass (P.O. Box Number is Not Acceptabla)

City FL I Zip Code

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

SIGNATURE

Signeture, typed or printed name of registered agent and fite if appicabla. {NQTE: Rnglstored Agent signature required whan rminstating) DATE

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

FILE NOWIIl FEE IS $150.00
Added to Fees

After May 1, 2007 Fee wiil be $550.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE DVST O pelete TITLE [ Change  [7] Adgition
NAME STEVENS, WARREN A NAME

STREET ADDAESS | 984 RIVERSIDE RIDGE RD STREET ADDRESS

COy-ST-79 TARPON SPRINGS, FL 34889 CiTY-$7-2if

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i _

oiTv-sr- 2P oiY-51- 2 CUaonaoen2esy o

TITLE [ Celete mE Jar oAU T oli0e s radge”- < Adaition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P L£y-57-2IP

TMMLE [ berete WNLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2P CITY-S7-2IP

TMLE { pesere IRE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-57-2IP

TILE 1 Delete me [JCharge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SI-2P CITY-ST-7IP

12. 1 hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemantal report is trug and accurale and that my signature shall have the sama legal efiact as if made under cath; that [ am an officer or director
of the corparation or tha receiver or trustee empowered to executa this repart as required by Chaptar 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. ) (
| ok

sienature:_WBS T ann,

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #




