FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P03000065467 05-02-2005 90768 001 ***450.00
1. Entity Name i
PHYSICIANS' CHOICE MRI, INC.
Principal Place of Business Mailing Address
3501 CATTLEMAN ROAD 3501 CATTLEMAN ROAD 56014528
SUITE € SUITEC
SARASCTA, FL 34232 SARASOTA, FL 34232
2. Principal Place of Business 3. Mailing Address ”Il“"' m mll Iml ||m "m “N ““l I”I‘ ”m |m| I”“ ‘"‘“‘ ll \“\ :
Suite, Apl #, etc. Suita, Apt. #, elc. 02012005 Chg-P CR2E034 {10/03)
Cily & State City & Stats 4. FEI Number Applied For
20-0040096 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desirad O $8.75 Additionial
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
T T j Name ’
BiBB, PETER -
3501 CATTLEMAN ROAD Street Address (P.O. Box Number is Not Acceplabla)
STEC
SARASOTA, FL 34232
City FL ‘ Zip Code
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 ohiigations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agenl and tille if applicable, (NOTE: Regisierad Apani sigraturs requirad when feinstating} DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P . £7 Delete e (K] Change [T Acidilion
NAMIE LORDR"ING/ER, TOM NAME Tom LUTKRRINGER
STREET ALDRESS | 7710 NW 715T CT STE 101 STREET ADDRESS 350 CATTLEME~N RO STE C
on-si-a0 | TAMARAG, FL 33321 CITY-51-2P SarRSOTA | FL 34yd32
TIILE T [ Delete TITLE [J chenge [ Aadition
NAKE BIBB, PETER NAME
STREETACDRESS | 3501 CATTLEMAN ROAD STEC STREET ADDRESS
LITY.ST-Z1P SARASOTA, FL 34232 CITY-ST-ZIP
TiTLE S O pelete TALE . K Change [T Acdinion
NAME BM NAME DANILEL BAFIA
STREETADERESS | 3501 CATTLEMAN ROAD STEC STREET ADDRESS
CITY-ST-2f SARASOTA, FL 34232 CITY-ST-2IP
TITLE [ Detete TILE O change {7 Addilign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- /9 CITY-ST-2IP
TIE [ Delete TILE [ change [ Acdifion
NAME ' NAME
STREET ACDRESS STREET ADDRESS
CTY - S1. 1P CITY-ST- 2P
THLE [ Delete TIME {OJChange [ Addition
NAME i NAME
STREE) ADDRESS : STREET ADDRESS )
ciy-s1-2p /\ CITY.S7-7P
12, | hereby certily that thi inforrpation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicaied on this repgrt or subplemental regfet i fiand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or fhe recelvar or trustegldmgbylerpd tg execute this repor as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an aftaghmery witl d = i -’ or like empowered,
SIGNATURE: S / fofos
(7Cate Daytima Phong §




