2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am

DOCUMENT #
¥ By e P97000100119 | Secretary of State
UNIVERSITY MRI MANAGEMENT, INC. 05-13-2002 90074 010 ***150.00
Principal Place of Business Mailing Address
801 5. UNIVERSITY DR. 801 S. UNIVERSITY DR.
STE. K103A STE. K103A
PLANTATION FL 33324 PUANTATION FL 33324
- . IO O
2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE

City & State City & State 4, FEI Number Applied For

65"0796620 Not Applicable
i Counrtry e Country 5. Certificate of Status Desired O Eese-g?q lﬁ%ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Macio R, Delaado €. A,

MARIO R. DELGADO' PA. Street Adgress (P.O. Bax Number is NojAccepwéble) i

2151 S. LEJEUNE ROAD 0006 Pownce De Leon Olvd.

STE 202 103

CORAL GABLES FL 33134 City Covo \ 6 o\.b\ es FL Zigiq;e' 3 4_

8. The above named enWis taterfie r?m)ﬁ of chanying its registered office or registered agent, or both, in thg State gf Florida.
SIGNATURE A ) /— (F] o
=& t

Signature, typed or printgfifiame of re%ered apdLand 116 it apphcable. (NOTE: Registzred Agen signature required when reinstating) ‘ DATE

8. This corporalion fs eligible to satisfy s Intangible LE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added 1o Eobs
{See criteria on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIMLE PD O oelete TILE [(Ichange [ Addition

e ACOSTA, NELSON NAvE

STREET ADDRESS | 801 S. UNIVERSITY DR. STE. K103A STREET ADDRESS

CITY-S7-2IP PLANTATION FL 33324 CY-ST-2IP

TILE [ Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-3T-2IP

TILE [ petete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE [ change  {7J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TITLE [T oelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2iP CITY-S1-2IP

TIME [ Delete TITLE 3 Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information s with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemeMtal zape w e and accurale 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 enjpowdred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atl with an addr dhall other like empowered.
. ok} Y A o T DTN =
sianature: SN UD) 0 e s ol asepaio0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ I DW Daytima Phora #

31 YOO ||

Add

CR2E034 (9/01)



