\s0
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P9S7000100119 ’ FILED
1. Entity Name
UNIVERSITY MRI MANAGEMENT, INC. 08FiAY 16 Pit |: g
’-l‘Lb!'\.'_ if.,;\ N i J[ :‘?L
Principal Place of Business Mailing Address PaLLAHASSE Eorl f}.f’?f’}
% NELSON ACOSTA % NELSON ACOSTA » h
1155 BRICKELL BAY DR. #1904 1155 BRICKELL BAY DR. #1904
—— = AP O ESEAA
04202008 NoChg-P  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE YR Foied For
65-0796620 Not Applicable
5. Certificate of Status Desired a $8.75 Addiional
Fea Required

6. Name and Address of Current Registered Agent

MARIO R. DELGADOQ, P.A.

2000 PONCE DE LEON BLVD. Do NOT WRITE
SUITE 102

CORAL GABLES, FL 33134 IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prirted name of registered agent and tite H apphcable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME ACOSTA, NELSON
STREET ADDRESS | 2200 N COMMERCE PKWY #100
CITY-ST-ZIP WESTON, FL 33326 . 1 1 =11 -?:3 ?853
TLE Db,ﬁ’ﬂgué——a‘fs_ 4=l WEI38. 75
NAME
STREET ADDRESS
CITy-ST-2IP
TITLE
NAME

ey DO NOT WRITE

STREET ADDRESS
CITY-ST-2IP

A
- pﬂw IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THTLE

NAME

STREET ADDRESS
Civy-ST-2IP

indicated on this report or supplemental repg ¢ 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 trustegfe el to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentaith an add ! Al
: A
SIGNATURE: /““\/\ : tleato

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

12. | hereby certity that the information supplied witlh-iqjs filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
‘a“ 0

W) her like empowered.




