2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000018323 Apr 27,2000 8:00 am

1. Enlity Name
MELBOURNE MAGNETIC RESONANCE IMAGING, PA. ecretary of State
04-27-2000 90028 048 ***150.00

Principal Place of Business Mailing Address
1051 SOUTH HICKORY ST. 110 MARCUS DR
SUITE K MELVILLE NY 117474228

MELBOURNE Fi 32901

2. Principal Place of Business 3. Mailing Address “ll”"’ M”II“ I I Il MI" |I "I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEl Number LAt
59‘3170348 Not Applicable

Zip Country e Country 5. Certificate of Status Desired O $8.75 Aaditional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
e T e T - B e e o ot e e T e e e
OLLE, DENNIS J Strest Address {P.O. Box Number is Not Acceptable)

OLLE MACAULAY & ZORRILLA, P.A.
201 SOUTH BISCAYNE BLVD., #1402
MIAMI FL 33131

City FL Zip Code

.

8. The above narmed entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name ol registerad agent and tle it applicable {NOTE: Ragistered Agent signature required when reinstating} DATE
8. This corparation is eligible to safisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 way 8o
Tax filing requirement and elects ta do so. Atter MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fa)és
{See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 11
TILE PTD O Delete TITLE Clchange  [J Addition
NAME DAMADIAN, RAYMOND V NAME
STREET ADDRESS | 10 MARCUS DR. STREET ADGRESS
GITY-ST-21P MELVILLE NY 11747 CITY-ST-2P
TITLE S [ Delete TITLE T Change [T Addition
NAME DAMADIAN, TIMOTHY NAME
STREET ADDRESS | $10 MARCUS DR. STREET ADBRESS
CITY-ST-71P MELVILLE NY 11747 CITY-5T-2IP
e _ O Oglste TiTLE B . .. Oehange [ Addition
NAME ) NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEJ ADDRESS
CITY-ST-2P Ciy-$7-21P
TE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation ar the receiver or trustee empowered fa.execulk this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an addagg, with all @ er like empowere

o o T w ¢
SIGNATURE: T SE5AAT0 7 R UirindtHy Damadian, Secretary 3/21/00 (631) 694-2929

SIGNAWWT ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




