2004 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000038036 Apr 26, 2001 8:00 am

1. Enfity Name ecretary Of State
MG NEURC-VASCULAR ULTRASOUND SERVICES, INC. 04-26-2001 90064 001 ***150.00

Principal Place of Business Mailing Address
ALYKAT MEDICAL CENTER ALYRAT MEDICAL CENTER
3383 N.W. 7 STREET SUITE 107 3383 N.W. 7 STREET SUITE 107
MIAMI FI, 33125 MIAMI FL 33125
MG NEUROVASCULAR ULTE MG NEUROVASCULAR ULTR,
Suite, Apt. #, elc, Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
3383 NW 7St Ste 107/108 3383 NW 7St Ste 107/108
City & State City & State 4. FEI Mumber 65"058 54 Applied For
Miami, F1l Miami, £l 03 Mot Applicable
Zi Count Zi Count it
® ounry g i 5. Certiticate of Status Desired [ $8.75 Addlt!onal
33125 DADE 33125 DADE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MEJIA, MARLIN Street Address (P.O. Box Number is Not Acceptable)
12080 SW 250 ST
PRINCETON FL 33032
City gs:;; Zip Code
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
Sanature, lypod or prictee nare of registorec agent and te if app cabie (MOTE Registered Agent s:)gnaturs requiras wnen reinstating) CATE
Thic i H e i R T2 MMIRSIH E::t §"‘ g R H ‘ . .
9. fhlsfﬁorporatpn ;; eri]utgw?]lj tsc|, se:txstfyc\!ts Intangible A QF!‘;_L.W%? ;! VL»._ ‘.::?H&a.'!‘fic)‘?;} . 10 Election Campaign Financing $5.00 vay 8o
ax filing requirement and elects to do so. ter MAY 1, {‘IOI Fea will o2 85560 Trust Fund Contribution. i Addad to Fees
{See criteria an back) 1 iake Check Payabie to Depariment of Siate
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Delste TMLE [J Change [ Adcition
NAME MEJiA, MARLIN NaKE
STREET 4DDRESS | 12080 SW 250 ST STREET ADDRESS
CITY-ST-2IP PRINCETON FL 33032 CITY-ST-2IF
THTLE VP T Defete MTLE O change T &aditon
NAME GALINDO, JUAN C MAVE
STREETADDRLSS | 12080 SW 250 ST STREET ADSRESS
CITY-ST-2IP PRINCETON FL 23032 GTY-ST-21P
T7LE 1 Delete TITLE ] Change T Additen
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
Tk [T Celete TILE [ Change [ Adgisicn
MAME NAME
STREET ADDRESS STAEET ADGRESS
CITY-St-Z1p CITY. 8T-ZIP
e 3 Deletz TITLE [IcChange [ Acdition
MAME NARE
STREET ADDRESS STREET ADDRESS
UITY-ST-2IP OITY-ST-21P
TITLE [ Detete TITLE [J Change  T] Additicn
HAME NASE
STREET ADDRZSS STREET AQSRESS
CITY-ST- 1P Uy -S1- 419 i

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119 07¢3)(i}, Florida Statutes. i furlher certify that the nfarmatior. !

indicaled on this report or supplemental repaort 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with all other like empowered.

P e ose S'sﬂjdeﬂ‘;r( Madin M@\‘;c\\ Y-i1- O} (3¢5 ) byy T

SIGNATURE AND TYRE ED NAME OF SIGNING OFFICER OR DIRECTOR Sdie

Daytira Prone &

Urasses

CR2E034 (10/00)



