2008 FOR PROFEIT CORPORATION
ANNUAL REPORT

a

DOCUMENT # P93000018323 | FILED
1. Entty Name '
MELBOURNE MAGNETIC RESONANCE IMAGING, P.A. Jul 18,2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
110 MARCUS DRIVE 110 MARCUS DR
MELVILLE, NY 11747 MELVILLE, NY 11747
S [ VD AVER G NS
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEi Number Applied For
59-3170348 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fg-gfqa:’:;“"“'
8. Name and Address of Currant Registerad Agent 7. Name and Address of New Registersd Agent
Name
GABE IMPERTO, ESQ./ BROAD & CASSELL I —
1 FINANCIAL PLAZA Street Address (P.Q. Box Number is Not Acceptable)
SUITE 2700
FCRT LAUDERDALE, FL 33394
City FL Zip Coda

8. The above narmed entity suorits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am faminar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed Of printec nams of regi agent and Lk if {NCTE: Regustzred Agant signature requirec whan reinstaiing) DATE
FILE NOW!tt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PTSD [ Datete TITLE [ Cchange [ Addition
NAKIE DAMADIAN, RAYMOND V M.D. NAME | [
STREET ADDAESS | 110 MARCUS DR. STREET ADDRESS {7418 0E-20004 <020 550,08
CITY-ST-21P MELVILLE, NY 11747 CITY-ST-2IP
TITLE [ oetere TITLE [ changs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GiTY-§7-21P Cmy-S1-2iP
TILE [ Detete e [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cny-Sr-z2ip CITy-S1-2IP
TITLE O oelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CImy-S1-2P
TITLE O Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITy-ST-21P CITY-8T-2IP
TiTLE O veets TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CrEY-ST-2IP

12. | hereby certify that the information suppliad with this filing does ot qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certfy that the information
ingicated on this report or supplemengeleport is true and accurale and that my signature shali have the sama legal effect as if made undear oath; that | am an officer or director
of the corporation ol receiver or tr§side empowered 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an f#ittakhment with a ess, with all other like empowered.

SIGNATURE Raymond V. Damadian, President 4|)slog’ 631-694-2929

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

LY




