2003 FOR PROFIT CORPORATIGN

FILED
Jun 18, 2003 8:00 am
Secretary of State

05-15-2003 90216 008 ***150.00

5/

DOCUMENT #  P93000029876 2

MRI CENTERS OF PALM BEACH, INC.

-t oy 2 e o e

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business Mailing Address

5458 TOWN CENTER RD. 5453 TOWN CENTER RD.
SUNTE 24 SUITE 24
BOCA RATON FL 33435 BOCA RATON FL 33488

55048826

2. Principal Place of Busingss 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & SLaté 4. FEl Number 65'0404342 .| Applied For
X : oo .| Not Applicabie
Zip - | .Country Zip Country . . $8.75 Additional
L o . 5. Certificate of Status Desiracl ] Foe Raquired
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent |
W N Name i ainl k ——
" ETH Sireet Address {P. 0. Box Number is Not Acceptaile)
2235 PARKSIDE ST.
BOCA RATON FL 33488
oo I o City Zip Code
O T S Y e e ":Z" //.‘7 e e . _ . . F"-___ .
8. The above named enlity, sutglsthis SMEmerCrar e purpase-6] changing its registered offica or registered agenl, or both, in the State of Rorida. | arylamifiar with? and accept
the obligations.o ..n,/r/. e ./’ -
SIGNATURE e Z 2 ﬁ___?___
Sigranrs, typed of peintad nams of regiiened gont snClisapre {NOTE. Ragistosea Agent skpalLre requined when resnstating) DATE
FILE NOW!! FEE 18 S?W 9. Election Campaign Finencing $5.00 may Be
After May 1,2003 Foo will be $550.00 . Trust Fund Contritwtion. Added 1o Fees
Make Check Payable to Florida Department of State -
10. . _QFFICERS AND DIRECIORS | N ADDIVIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 -
TMLE D ﬁ(eg P fi?_7 O Datete e [Ochangs [ Addtiion §
NAME ESRIG, KENNETH NAwE =
sreer anoress | 2235 PARK SIDE ST SIREET ADDRESS 3
orv-s1.2¢ | BOCA RATON FL 33486 Cr-sT-ap ) e 7 - Y
1 Y Chay Rdion | &
me _ Do [ s Michelle £5F) Z Do Rhsion 5
2278 AP Ks/A(C 2/
STREET ADDRESS ADORESS - = - -
CITY-51-2P omy-s1-2p ga—ﬂ ﬂ?()ﬂ' /Z kit 4 é/gé /
7 = ~
- ) Cl tion
me O Detsis me, . | e A Wl Lo ] f Dlchame [P
N . ! :..""/.:." L S I Y S e
|~ STREET iDRESS - St | A2 S P LTI J\) <
L R e - LA el oy oy M 4§ 73 N el .3 35 i 1.
TLE 3 pelete ~ * / [Change (3 Addition
NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZP oy -S1-2¢
Tme L Delete + [JChange [ Addition
MAME .
STREET ADDRESS . STAEFT ADORESS
_ CTY-53-2P ciry-sT-2p . =
TILE 1 Dulee ClcChange [ Addition
NAME NAME
SIREET ADCAESS STREET ADDRESS
oY-§1-78 CIrY-57-hp :
12. | hereby certity thai the infarmation supplled with this fiing dges not quality for the exemption staled in Section 119,07(3Xi), Fierida Stalutas, t turther certily that the informatian
Indicateq on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made uncler oath; that 1 am an office: or diregtor
al tha corporation of the raceiver or trugtee empowsred to exscyls epin as required by Chaptar 607, Florida Statutes: and that my name 3ppesrs in Block 10 or Block 11 if
cnanged, or on an attachment with_an gd gress, kepifolesnla empowWored. /U
4 ~ Y AT =
SIGNATURE: - (C N 303 7
ED gl " Ome [ Prone &
A

JUN 05 A0~



