2007 FOR PBOF%T'CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000018323 - Mar 15, 2007 08:00 A
1. Enuly Name
MELBOURNE MAGNETIC RESONANCE IMAGING, P.A. Secretary of State
Princ ipal Place of Buginess Mailing Address
110 MARCUS DRIVE 110 MARCUS DR ,
R
2. Principal Place of Business - No P.O.lBox # 3. Maiing Address
Suile, Apl #, elc Suilo, Apl. 4, olc. 1st MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Number Appliod For
59-3170348 Mol Applicable
Zp Country Zip Country 5. Certilicale of Slalus Dosired O ?i‘;fq:?:;”u"a’
6. Name and Addrass of Current Registerad Agent 7. Name and Address ot New Reglstered Agent
Nama
GABE IMPERTQ, ESQ./ BROAD & CASSELL :
1 FINANCIAL PLAZA Street Address {P.C. Box Number is Not Acceplablo)
SUITE 2700
FORT LAUDERDALE FL 33394
City FL Zip Code

8. The above named cnlity submils this statement for the purposo of changing its ragistered olfico or regisiered agent, o both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agont

SIGNATURE

Signature, lyped of prated name o regesiered agent and itte ¢ applcable {NOTE: Ragstered Agent sxgnalure requred when remsialug) DATE

FILE NOW!Ll FEE IS $150.00 9. Elcclion Campaign Financing $5.00 May Be

. After May 1, 2007 Fee Will Be $550.00 -
Make Check Pavyable te Florida Department of State Trust Fund Conlriouton. [ Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IIE PTSD O pelcte e C]Change  [Z] Addition
NAME DAMADIAN, RAYMOND V M.D. NAME
STRCET ADRrTss | 110 MARCUS DR, STRCET ADDRF 85 UOG0A0EL T35
eny-si-ar | MELVILLE NY 11747 CIY- Si- Al 073001 2-009 150, 00
mu 1 pelete nn, Tl cnange [ Addilion
NAME NAME
ST ABDH 55 SINEE] ADDI 85
iy -$1-71p CIY-SI- 2P
e O pelete e O change [ Addition
NAME, ) NAMI
STRELT ADDN S8 SIELE ADDI S5
CAY-S1-21P ; " ’ R ) A T - T T
e O pelete e JcChange ] Addition
NAMI NAML
SIREET ADDRI$5 SIRLE} AUDRE S8
CIry-§1- 20 CIvy-sI- 2
nit : [ pelere T ) O change [ Adaition
NAME NAML
SIREET ADDRI $S SIRET ADDIR SS
CIY - ST- 41 LAY SI- 21
T3 O oelete niiL [ change [ Addition
NAME NAME
STRLET ADORI $3 STREET ADDRESS
CIY-ST- A1 CIy-s1- 21

12. | horeby cerlify that the information suppliod with this filing does notl qualify for the exemplions contained in Seclion 119, Ficrida Slalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signaturo shall have the same legal effecl as if made under oalh; that | am an officer or director
of tho corporation or lhe roc r ar trustee ompowered lo execule this reporl as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Black 11
Il changed. or opman attachmdih with an address, p{h all other lika empowered,

SIGNATU

Raymond V. Damadian, President 631-69422929

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cnlo Daytane Phove §




