3003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT u?m Apr 25,2003 8:00 am

ecretary of State

04-25-2003 90253 034 ***150.00

DOCUMENT #  P97000100119

1. Entity Name
UNIVERSITY MRI MANAGEMENT, INC.

Principal Piace of Business Mailing Address
801 S. UNIVERSITY DR. 801 S, UNIVERSITY DR. )
STE. K103A STE. KIG3A
PLANTATION FL 33324 PLANTATION FL 33324
s : AR EEAnb RN
2 Rringipa! Place of Business 3. Mailing Address
é c/O\
— ' A/ @:HEGK HERE IF MAKING CHANGES
2200 N. Commerce Parkway
City & State ity & State 4. FE! Number Appited For
Suite 100 650796620
Zip _ vv'égton FL %326 coumzls 5. Gerificate of Status Desired C ?e% ;’gq L‘:gg&"o"a’
6. Name and Address of Current Registered Agent 7. Name and Address 01 New Registered Agent
Name

MARIO R. DELGADO’ PA. Street Address (P.O. Box Number is Not Acceptable)

2006 PONCE DE LEON BLVD.

SUITE 102

CORAL GABLES FL 33134 City FL | Z#cose

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

SIGNATURE

Signature, Typed or printed name of registered agent and title if applicabile. (NOTE: Registered Agent signalurg rgquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financin

After May 1, 2003 Fee wi.“ be $550.00 Trust Fund Copntrigbution. ’ O fciﬁ?ohli:};sla °
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD e O Delete TITLE [ Change [ Addition
NAME ACOSTA, NELSON  NAME :
STREET ADDRESS | 801 8. UNIVERSITY” DR STE. K103A STREET ADDRESS
CITY-5T-7P PLANTATION FL 33324 CITY-ST-2IP
T o O Delete TTLE Ol change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP |
TLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ Delete TITLE [CJ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-7IP
THLE 3 Delete TITLE [ Change ~ [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP ]
TILE [ pelste TITLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TN CiTY-ST-2IP

does not guality for the exemption stated in Section 119.07(3¥i). Florida Statutes. ! further certify that the information

rate and that my signature shall have the same lega!l effect as if made under oath; that | am an officer or director
] goute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block. 11 If
thef ke empowered.

changed, or on an attach an address, wi
SIGNATURE: ___SIGXMATUN/Q REQUIRED 42203 AsY-RIR- LUl

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Dalz Daytime Phone #

12. 1 hereby certify that the information supplied
indicated on this rebort or supplemental repd
of the corporation of'the receiver or trustee ehpow

ith this ﬂlln b

CR2E034 (10/02)




