2001 UNIFORM BUSINESS REPORT (UBR}) FILED

13. | hereby certify that the information supplied with this ﬁ\iné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ad t his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered.

Nemne 7 é/gf’/ Ve ,?é?é/ ey 7-5407
SIGNATURE ANI{WE OF SIGNINGOFFICER OR DIHECTOR/ * Date Daytima Phone #

of the corporation or the receiver or trustee ampo;
changed, or on an attachment wj ’

SIGNATURE: _

c_——

CR2E034 (10/00}

- W
DOCUMENT # P93000029876 - Mar 07,2001 8:00 am
1. Entity Name S S
MRI CENTERS OF PALM BEACH, INC ecreta ) of State
! ) 03-07-2001 90627 037 ***150.00
Principal Place:of Businesg— - - - __Mailing Address . . R
5458 TOWN CENTER RD. 5458 TOWN CENTER RD.
SUITE 24 SUITE 24
BOCA RATON FL 33486 BOCA RATON FL 33486
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 65-040434 Applied For
2 Net Applicable
Zip Country 2 Cauntry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESF“G“ KENNETH Street Address (P.O. Box Number is Not Acceptabie)
2235 PARKSIDE ST.
BOCA RATON FL 33486
City FL Zip Code
-I~B-_The above na_rr]eg_ﬂtj_{gx g@mits_t“hirs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. - o A A T et . - L - i e — - o |-
SIGNATURE
Signatura, typed or printed name ol registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. . e . i
9. ;hlsfgl_orporanqn is ellglbl;1 t»:T satistfycljts Intangible an FI;EA‘:I?V:ON FFEE IS.' $; 50.:500 00 10. Eleciion Campaign Financing $5.00 May Be
ax fling r_equ:rement and elects to do so. er y ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
11, QFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete THLE [ cChange [ Addition
NAME ESRIG, KENNETH NAME
STREET AUDRESS | 2235 PARK SIDE ST STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-ZIP
TNLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE 3 oelete TIILE [T change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§1-2IP
TME s o et i ca i e come — o= 1 Dplete  __ fLTME__ ] e [ change [ Addition
NAME NAME ) T
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-5T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITy-§1-21P CITY-8T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P <R Cmy-st-2p



