2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Magr 10,2007 08:00 A
A e

DOCUMENT # P97000100119 cretary of State

1. Entity Nama .

UNIVERSITY MRI MANAGEMENT, INC.,

Principal Place of Busingss Mailing Address

2200 N. COMMERCE PARKWAY 2200 N. COMMERCE PARKWAY

SUITE 100 SUITE 100

— - OO A AR
01252007 No Chg-P CR2E034 (11/05)

Do N OT WRIT E I N TH 'S S PAC E 4, FE? Number Apphad For
65-0796620 Nat Applicable

5, Ceniificale of Status Desired O gi.;?qas:;tlonat

€. Name and Address of Current Reglstered Agent

MARIO R. DELGADO, P.A. '
2000 PONCE DE LEON BLVD. DO NOT WRITE
SUITE 102

CORAL1GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerod agent, or both, in the State of Florida.  am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE

Signature. lyped of printed name of registered mgent and Lila il apphcabhe {NDTE: Regisierad Agent signature required when rsinstallng) DATE
FILE NOWII! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Foe will bo $5650.00 Trust Fund Contribution. O Added to Fees ”Ijl:ll-ll-]DTF:{HBT
! LI L
10. OFFICERS AND DIRECTORS [ i 320 = =TT gl ]
TITLE PD
NAME ACOSTA, NELSCN

STREET ADORESS | 2200 N COMMERCE PKWY #100
GITY-ST-ZiP WESTON, FL 33326

TITLE

NAME

STREET ADDRESS
CITY-§1-2ZPP

TITLE
HAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
Cry-51-21p

t qualify for the examptions containgd in Chapter 119, Florida Statutes. ! further certify that the information

indicated on this report or supplemental report «s nd that my signature shall have the same legal effect as f made under oath; that ! am an officer or director
of the corporation or the receiver or lfustae empoweared to s report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmen dress, with all cingrfiike empowered.

12. | hereby certify that the intormation supplied with

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daylima Phona #




