2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 07, 2004 8:00 am

DOCUMENT # P93000018323 P Secretary of State
1. Entity Name ) 05-07-2004 90122 031 ***150.00
MELBOURNE MAGNETIC RESONANCE IMAGING, 'P A
Pnncxpal Place of Business . Maiting Address
1051 soum HICKORY ST. 110 MARCUS DR LRV MU LIY
sUl MELVILLE NY 11747 :
MELBOURNE FL 32901 .
T s R AR RN A
Suite, Apt. #, atc. . Suite, Apt. #, etc. MOOHE CR2E034 (1 ‘”03)
City & State City & State 4. FEI Number Applied For
59-3170348 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g.;esq‘ﬁ:):;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR . Name _ E
??:lBNEAIM(I;iT_TgLAEZSE / BROAD & CASSELL Street Address (P.O. Baox Number is Not Acceptable)
SUITE 2700
FORT LAUDERDALE FL 33394
City FL Zig Code

B. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature. typed or prmted name of registered agent anc fitle f apphcable {NOTE: Registered Agent signature required whan reinstating) DATE
9. Election Campaign Financing $5.00 MayBs
i : Trust Fund Contribution, 0 Added to Fees
ake Check Payable to Fiorida Depariment of State eato
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mME PTSD [ Delete TITLE [J Change [ Addition
NAME | DAMADIAN, RAYMOND V M.D. NAME
STREET ADORESS 110 MARCUS DR. STREET ADDRESS
CITY-ST-2iP MELVILLE NY 11747 CITY-ST-2IP
e () ‘ *edede [ Detele A% | e [3Change [ Addition
NAME DAMADIAN, TIMOTHY NAME
STREET ADDAESS | 110 MARCUS DR. STREET ADDRESS
CifY-ST-7iP MELVILLE NY 11747 CITY-ST-7IP
Tme [T Delete TLE . [ change ) Acdition
NAME T - — - NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE 1 pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ petete N o [[3Change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2ZF
THLE [ velete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 118.07(3)(i). 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 or director
of the corperation or the reeqiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attacp ¢ with an address, wit all other likggempoweged.

SIGNATURE: II b 227 a%amc’idian, President %3/01-{ 631-694-2929

PED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR / Dae” Daytime Phone #




