-3

2006'FOR PROFIT CORPORATION

ANNUAL REPORT Z1ED
: :"" [ S ¢
DOCUMENT # P96000088137 -
1. Entity Name AL =t}
MEADOWS MRI, INC. 06 FEB -9 P 5: 01
AR SR DTN
Principal Place of Business Mailing Address EEI‘ (TS RO L Gidua
900 GLADES RD 5101 N.W. 215T AVENUE
1A SUITE 440
BOCA RATON, FL 33431 US FORT LAUDERDALE, FL 33308 US
T s v AR AR A OEA
Suite, Apt. #, elc. Suite, Apt. #, etc. 01312006 Chg-F CR2E034 (11/05) O
City & State Cily & State 4. FEI Number Appliad For
65-0706123 Not Applicable
Zip Country Zip Country 8. Cortificate of Stalus Desirad 0 Ei.ggg:i:;tional
6, Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name N .t .
WHITEMAN, ALAN S Corporation Service Company _

5101 N.W. 215T AVENUE Straet Address (F.Q. Box Numbegis Not Acceptable)
SUITE 440 Jva\-ﬂ—‘—iffiﬁf BTrees
FORT LAUDERDALE, FL 33309 "‘"’;LHO‘_ aade e

i FL | $5%0

8. The above named entity submils this statement for the purpose of changing its registered office or registered aﬁent. or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registered ag ‘banine Reyn
SIGNATURE % — as its agent Q‘ ?" @ !0
Signawra, me ar printey name of registered agent and titla if applicable (NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFCERS AND DIRECTORS IN 11
e D XDe\ele TLE (S Change [ Addilion
NAME WHITEMAN, ALAN NAME i _El:"'_]_ljBEE_:;lgq.q i= )
STREET ADDRESS | 675 NW 1015T TER STREET ADDAESS UE‘-'{E"Jt.'iDb""DI O12--0i0  ##150, 0
Ciry-S1-219 CORAL SPRINGS, FL, 33071 CITY-ST-DF
THLE D [ pelete TIMLE [SChange [ Addition
NAME BOROQZNY, ALAN NAME
STREET ADDRESS | 1400 NW 14TH AVE STREET ADDRESS
CITY-51-2P BOCA RATON, FL 33486 CITY-S7-2P
e D (3 Delete TmE I—? Wl crenge ] Adaiion
| SN e S s | PRS0 ) | TEenr
STREET ABDRESS A 5 REE; ADanEss 570( /\/ " > S{Wf
omv-§7-2P | FT LAUDERDALE, FL 33308 CITY-S7-2P Eoer ( ovReER paLy, Fo 23309
TLE D [ Detets TILE O change T3 Addition
NAME COHEN, JEFFREY NAME
STREETADDRESS | 54 NE 4TH AVE STAEET ADDRESS
CITY-ST-2P DELRAY BCH, FL 33483 CITY-ST-2IP
mLE [} [ Delete TITLE [ change [ Addition
NAME PATEL, CIRVIND NAME
STREET ADDAESS | 3812 WABEEK LAKE DR WEST STREET ADORESS
CITY-ST-2P BLOOMFIELD HILL, M! 48302 CIiY-ST-2P
TITLE D (1 Detete THLE [ Change [ Addition
NAME ZUKER, HARRY NAME
STREET ADDRESS | 2895 TIMBERCREEK CIR STREET ADDRESS
CITY-ST-2IF BOCA RATON, FL CITY-5T-2P
12. | hereby certily that the information supplied with this fifing does not qualify for the exempticns centained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor or supples @l report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the regefver or 1rusive empowered 1o executa this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachgient with an addresgf with all other like empowered.

SIGNATURE: TERp., %L,@ ,2/’1/0 b @S -9y ¢

-
SIWYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Dae Dayhma Phione ¥
"

B Wkahall TCD 1 N0 000




