2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000040040

1. Entity Name

GAINESVILLE MRI CENTER, INC.

Principal Place of Busiress Mailing Address

6101 CENTRAL AVENUE
ST. PETERSBURG FL 3310

6101 CENTRAL AVENUE
ST. PETERSBURG FL 33710-8529

2. Principal Place of Businass 3. Mailing Address

TN

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90070 037 ***150.00

L

City & State City & State 4, FEI Number Applied For
59-3342467 Not Applicable
Zi i Countr iti
ip Country Zip ountry 5. Certficate of Status Desied [ $8+79 Aditional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme~ - T - _ -
[
BHOWN- THOMAS W SR Street Address (P.C. Box Number is Not Acceplable)
6101 CENTRAL AVENUE
ST. PETERSBURG FL 33710
City ” Zip Code

FL

[l {31

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 printed nama of registered agent and ttla if applicable.

{NOTE: Registered Agent signature raquired when rainstating)

DATE

9. This corporation is eligitsle to satisfy its Intangible
Tax filing requirement and elects to do so.
(See critetia on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

wrod e

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Dpelete TMe D change [ Addition | §
NAME BROWN, THOMAS W SR NAME %
sTReET ADDRESS | 6101 CENTRAL AVENUE STREET ADDRESS ’ 9
Ciry-1-21p ST. PETERSBURG FL 33710 ciry-st-2p é
e [T Delete TITLE [ Change [ Addition | O
NAME NAME !“

STREET ADDRESS STREET ADDRESS ’

CITY-5T-7P CITY-5T-2IP

TITLE - [ pelets THTLE - N - - — . [JcChange [ Addition

NAME y NAME

STREET ADDRESS STREET ADDRESS e

CITY-ST-ZIP CITY-57-2IP L >

TILE O pelete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-2F

THTLE [ pelete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE O pelste TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-81-2P CITY-5T-2IP

4 ///@'0 (727 )38/ ~0906

Data Daytime Phone #

3
et b

%
=



