2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usm May 12, 2003 8:00 am

DOCUMENT #  P93000018323 Secretary of State
1. Eniity Name 05-12-2003 90194 038 ***150.00
MELBOURNE MAGNETIC RESONANCE IMAGING, P.A.
Principal Place of Business Mailing Address
1051 SOUTH HICKORY ST. 110 MARCUS DR
SUITE K MELVILLE NY 11747
e 0O G
2. Principal Place of Businass 3. Mailing Address h
Suite, Apt. # etc. Suite, Apt. #, etc. 4 [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3170348 Applied For
. Nat Applicable
Zip Country Zie Country 5. Certificate of Status Desired | ?g'gasq ::g:;ti"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= * e~ Name = G
GABE IMPERTO, ESQ./ BROAD & CASSELL S beTato) Sed/Broad & Caspe]
igoﬁTEALiLgEF?;iAAL:DFE;V;;TE 1130 HFimrancitat—Praza;—Sutte 2700
Ci Zip Cod
i Ft. Lauderdale FL ‘p3_9’:3694

8. The above named entity submits this st
the cbligations of registered agent.

ment for the purpose cha@%ﬁ registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

’ 1*6"03

SIGNATURE L
Signature, typed or printed ndme &t registered agent ‘el stle it Spphcab\a. ! (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 et G B5e00 Moy pe
Make Check Payable to Florida Department of State
10..- QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me PTSD O Delete T O Change (] Audition
NAME DAMADIAN, RAYMOND V M.D. HAME
seer aooress | 110 MARCUS DR. STREET ADDRESS
crv-st-zp | MELVILLE NY 11747 CITY-57-2IP
TITLE S [ Gelete TITLE [J Change [ Addition
NAME DAMADIAN, TIMOTHY HAME
streeT a0oRESS | 110 MARCUS DR. STREET ADDRESS
CITY-5T-28 MELVILLE NY 11747 CITY-51-2P
TiTE : T FmmE T C'Detete TE ) ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TMLE [l Change  [J Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP GCITY-5T-ZIP
TILE [ pelete TITLE [] Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CUTY-ST-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

rue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

ﬁred to exeiute this report as required by Chapter 607, Florida Stalul‘es and that my name appears in Block 10 or Block 11 if
ail other like empsyverad.

12. | hereby ceriify that-the information supplied y,
indicated on this report or supplemental repq
of the corporation or the receiver or trustee e’
changed, or an an attachryent with an addfeg

SIGNATURE:

SIGWATURE AND TYPED OR PmNTED

£A
TME OF s.anmq OFFICER OR DIRECTOR Date Daytime Phore #

nGIAED  Raymond V. Damadian L{/p/yg (631) 694-292

g
3

P
=

CR2E034 (10/02)



