EEEEEEE— ' ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 13, 2002 8:00 am

1. Emity Name Secretary of State |
a
MOBILE RESONANCE IMAGING INC. 05-13-2002 90170 050 ***150.00
Principal Place of Business Mailing Address
1000 VIRGINIA AVE 1000 VIRGINIA AVE QJd VU L
FORT PIERCE FL 34982 FORT PIERCE FL 34382
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
s 65.039819& Not Applicable
2ip Coun.lry Zip: Couniry 5. Cenificate of Status Desired O $8'75 A_dditional
i Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent o
ST — === = - Name — T R
_ Waller , les
WALLER, LESLIE ; .
) Street Address (P.O. Box Number is Not Acceptable)
1521 CHARDON STREET _Jﬁpw AT DR,
JENSEN BEACH FL 34957
City — i Zi C{?
Benes FL 5028/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ’
SIGNATURE 0(575 [(jﬂ-//éﬂ.. ; oD, 33—/~ —
Signature, typed or printad name of registera«f agent and title f applicabla. {MNOTE: He‘ﬁistered Agen‘l"'s'lgnalure required when raingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 __— N
=0 ! Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11
THILE D - O Detete TLE O Change [ Acdition | &
NAME WALLER, LESLIE . NAME (<
STkt anoarss | 2291 SWEETWATER DRIVE - STREET ADDRESS Eé
CITY-$7-21P FT PIERCE FL 34981 CITY-ST-7IP o
e D . %Qemg TinLe Cchange [ Addition | &5
NAME JONES, GLENN . NAME
stheer Aooness | 1408 $:25TH STREET STREET ADDRESS
CITY-S§T-7IP FORT PIERCE FL 34947 CITY-ST-21P
e T~ T T e —[Drpelate =7 Tne ) ) [T chigngs™ ™ O Addition
HAME BRATUS,"ELEANOR NAME
STREET ADORESS | 1383 IBIS DRIVE - STREET ADDRESS
CITY-ST-7IP ENGLEWOOD FL 34224 CiTY-ST-2IP
TITLE . [ pelate TTLE [ Change [ Aadition
NAME .- NAME
STREET ADDRESS - - M STREET ADDRESS
CITY-§T-7iP o CITY-81-ZP
TTE [ Delete TILE Ol change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [J peleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the Information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to gecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed, or on an attachment with an address, with all ofer like empowered.
. . : Lats TV TREN TS _ J’a -
SIGNATURE: e C3pfpe k) JHAA i : 3///0V S~ Yee40
R ~SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Das w—_] . l




