2000 UNIFORM BUSINESS

REPORT (UBR) ]i

DOCUMENT # P95000033819

1. Entity Name

MRI CLINICAL SERVICES INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90122 010 ***150.00

Principal Place of Business

9585 NW 41 ST
MIAMI FL 33178

Mailing Address

9566 NW 41 ST
MIAMI FL 33178-2813

2. Principal Place of Business

/387 ). St ST /3876

3. Mailing Address

G AR ER AL A

fLed 5o J7

Suite, Apt. #, elc.

230

Suite, Apt. #, e,

DO NOT WRITE iN THIS SPACE

Apptied For

City & State . City & State 4. FEI Number
7] 2 TS ; Fi V¥ ) y e 650576874 Not Applicable
Zip Country Zip i Country - . $8.75 additional
33 / 7J( 33/‘7J—_ 8. Cerlificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent ™=~

T 7. Name and'Address of New Registered Agent

DEL CASTILLO, DEREK
9586 NW 41 ST
MIAMI FL 33178

Name

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

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

Signature, typed or pnnted name of registered agenl and tit'e 1If applicable.

{NOTE: Registered Agent signature required when reinstating} DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) )

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 _
TITLE PD 3 pelete TITLE [=thange 7] Addition g
NAME DEL CASTILLO, DEREK NAME o
STREET ADDRESS | 15805 MIAMI LAKES WAY N smeaoviess | /3876 $od vE §7 #2309 §
CITY-ST-2IP MIAMI LAKES FL 33014 Ciry-§T-21P Lot smt] P 3277 4
e SD [ Gelete TILE [ Change- [ Addition S
NAME CARRICABURU, FREDDY NAME

sTReeT aD0RESS | 7339 NW 79 TERR STREET ADDRESS 2326 - T ST #2030

CITY-ST-2IP MIAMI FL 33166 CITY-S7-2IP A7 ¢ d?*y‘l. FZ. _?.;’IPJ—

TILE O Delete TITLE [Ochange [ Addltion

NAME e - .- M ] )
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE [ Delete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE O Delete TLE Ochange [ Addition
NAME k NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-$1-21p

13. | hereby certify that the information s
indicated on this report or supple
of the corporation or the receiver or
changed, or on an attachmepl wilkra

*

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Exefiute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if

ale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

AR

o r iy e
o tj-h‘;wf“—, N Wy
£

Cd Ll Sa % /7’2&&0

-

SIGNATURE: £

SIGNATURKAND TYPED OR FAINTED'NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




