2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000032893 Apr 07,2000 8:00 am

1. Entity Name

CRYSTAL RIVER MRI, INC. ecretary of State

04-07-2000 90045 005 ***150.00

Principal Place of Business Mailing Address

3100 N OCEAN BLVD 300 N OCEAN BLVD

#809 #809

FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308-719%4

us us

2. Principal Place of Business 3. Mailing Address ”ll”"”llm" l " l" Ill " " , | " m" m"m”"l
Suite, Apt. #, ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 650411239 Applied For
Not Applicable

Zi Count i i
® ountry Zie Country 5. Certiticate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent- - - — -.7. Name and Address of New Registered Agent
Narme
FISHER, ROMAN Street Address (P.O. Box Number is Not Acceptable)
3100 N OCEAN BLVD
L #809
FL 3330
FT LAUDERDALE FL 33308 o FL | 2000
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, av bath, in the State of Florida. 3
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NQTE: Registared Agent signature required when reinstating) DATE
. s e ) K "
9. Ihlsfﬁorporatlgn is el:glbf tIO sat\ffydns Intangible At F!h!\:l-?‘g,o!()'::EE lSi“$;50£500 o0 10. Election Campaign Financing $5.00 Mmay 8¢
ax Hing rgquwemen and elects 1o do so. er MAY 1, 0 ee will be $550. Trust Funa Contribution. a Added to'Fees
(See critetia on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e © DP. - ] Delete TITLE Ochange [ Addition
NAME KAGAN, ROBERT L NAME
STREET ADDRESS | 3122 E COMMERCIAL BLVD STREET ADDRESS
om-s1-20 | FT LAUDERDALE FL 33308 TITY-ST-2P
TITLE DVST [J Delste T [Jchange [ Acdition
NAME FISHER, ROMAN G MAME
streeT aooress | 3100 N OCEAN BLVD, #809 STREET ADDRESS
Iy -S1-2iP FT LAUDERDALE FL 33308 CITY-ST-21P
TTE D - O Delate I TILE [ changa ] addition
HAME AMIN- KAMALESH-—- — — e - NAME . -
stacer anoaess | 922 N GITRUS AVE STREET ADDRESS
CITy-5T-2IP CRYSTAL RIVER FL 32629 CITY-87-2IP ,
e D O Dekete TINLE DOl crange T3 Agdition
NAME B8EKHOR, DAVID HAME -
sTREeT ADDRESS | 14390 CARLSON CIR STREET ADDRESS
CiTy-ST-2IP TAMPA FL 33626 cimy-st-zr |
TITLE O petete TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalate TiTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-20 ﬂ F CITY-51-7

doaes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. I hereby cenity that the information supplied
indicated on this report of supplemental rep
of the corporation or the receiver or trustee
changed, or ¢n an attachment with an addr, her like empowered,

SIGNATURE: ___ N/ \’“‘V"‘P H-1-00 W et VAN A

SIGNATURE AND T“’ED COR FRINTED N(ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

MOoFENtA (Qao




