FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P97000102558 Secretary of State
01-11-2008 90065 Q27 ***]158.75

1. Entity Name
MRI ASSOCIATES OF ST. PETE, INC.

Principat Place of Business Mailing Address -
750 94TH AVE NORTH 750 94TH AVE NORTH v

#206 #206

ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702

A O O

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Femia T

59-3483191 Not Appiicable
5. Cenificate of Status Desired D/ ?eae--liesq mbnal

6. Name and Address of Current Registered Agent o T e T . -

D S4TH AVE r DO NOT WRITE
£ PETERSBURG, FL 33702 IN THIS SPACE

8 The above named entity submits this stalemant 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
1. . Signawe, typac o priniad name of registerec agent and e i ADPACEble, (NOTE: Regisired Agent signatute fequired when rensiatng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2008 Fee will be $550.00 Trust Fundg Contribution. C Added to Fees
10. OFFICERS AND DIRECTORS [ l
TITLE P
NAME MAHONEY, KIMBERLY A

STREET ADDRESS | 750 94TH AVE NORTH
CITY-ST-2P ST. PETERSBURG, FL 33702

- WTLE - VP . —_
NAME HAEFELE, SCOTT
STREET ADDRESS | 750 94TH AVE NORTH
CITY-ST-2IP ST. PETERSBURG, FL 33702

TME T | |
HAME MAHONEY, KIMBERLY A

STREET ADDRESS | 750 94TH AVE NORTH
CITY-ST-2P ST. PETERSBURG, FL 33702 Do NOT WRITE

we | RAEFELE, scoTT IN THIS SPACE

STREET ADORESS | 750 94TH AVE NORTH
CIY-ST-21P ST. PETERSBURG, FL 33702

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-S7-7P

12..1 hereby certify.that the information supplied with this filing does.not.qualify. for-the. exemptions contained.in Chapter. 119, Florida Statutes. | further certify.that the information
indicated on this report or supplemental report i e.and gccurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver o I empowered to 8)ecute this report as required by Chapter 607, Florida Statutes; and that my pears in Biock 10 or Block 11 if
changed. or on an attachment_witT@n address, with all othet like empowered. / /

SIGNATURE: —
nmmmyﬁ&mmsnmmmm Dam.emma?:;




