FILED
2003 FOR PROFIT CORPORATION f .
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

ecretary of State
DOCUMENT # P93000036692
1. Entity Name 04-24-2003 90274 035 ***150.00
MOBILE RESONANCE IMAGING INC.
Principal Place of Business Mailing Address
1000 VIRGINIA AVE 1000 VIRGINIA AVE
FORT PIERCE FL 34982 FORT PIERCE FL 34982 1 1 0 1 3 7 1 5
N N ORI T AR
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied.For
65-0398196 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O i%gesq lﬁ:igci‘ﬁonal
6. Name and Address of Current Registered Agent- . — .. _ -- .. 7..Name and Address of New Reglstered:Agent .. __-
Name -
WALLER, LESLIE — .
/500 V/ ﬁ G//V//; 4&(;- Street Address (P.O. Box Number is Not Acceplable)
FORT PIERCE FL 3498,\/ :
2. " ) City Zip Code
. FL

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

f/A/A 3

8. The above named entity submits this statement

the otligations of regists Tl
\.' /s
SIGNATURE

Signaturs, typed':( intgd nama of re;‘g_@Ered agenl and title if applicable. {NQOTE: Registared Agent signature required when reinstating} DATE
.
FILE NOW!Il! FEE IS $150.00
z . . Election Gampaign Financin ;
After May 1, 2003ngee will be $550.00 ® Trust Fun?j C:mr‘\gbuiion 0 O fgi.ecc)i[!ohli?éss ¢
Make Check Payable to Florida Department of State ) ‘
10. "1z QFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE D O Delate TITLE [T Chenge [ Addition
NAME WALLER, LESLIE NAME
sTReeT ADoress | 2291 SWEETWATER DRIVE STREET ADDRESS
orv-st-zp | FT PIERCE FL 34981 CITY-5T-2PP
TMLE D [ elete T Mthange O ddition
NAME - | BRATUS, ELEANOR NAME ‘
sreeT anoress | 1383 IBIS DRIVE STREET ADDRESS
CTY-ST-2IP ENGLEWOOD FL 34224 oY~ §T-27
TITLE BRI ST [ 1 (T It et A [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T- 2P CITY- 5T- 2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P " CITY-ST-ZF
TITLE {1 Delete TINLE . [ Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-21P
TLE O pelete TILE - [ Ghange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP
o«

12. | hereby certify that the information supplied with this filing does not gdalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accuralgfnd thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon of the receiver or rugtee swpgwered 10 exsg Fnis report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

mpowered.
i Sl
ﬁazﬂwww [ %?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GOR DIRECTOR " Dak - Daytima Phone #

SIGNATURE:

AY 6029090

CR2E034 {10/02)



