FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P9800006041 6 03-28-2006 90130 043 ***150.00

1. Entity Name
MRI CENTERS OF AMERICA, INC.

Principat Place of Business " Mailing Address
JE516 SHH TIREEESOUTHWEST- YGTE ST STREERSOUHEST— 2000
33546 —HHTE-F-33548 6282
F pE S LRI
HY4lL Hendricks Avt. | Yyyl, Hendricks #ve.
SJ#'"’L??'{ ¥ ete. iyt e 01132006  Chg-P CR2E034 (11/05)
City & State . ) . Cily & State . . 4, FEi Nurmnber Applied For
pcksonviile, Florida Jacksonvitle Florida 59-3523844 Not Applicable
Zg 22077 Country anpa‘; o1 Country 8, Certificate of Status Desired O gg‘zgﬁdr:}i"“a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e — - .- Name R . .- - —
COX, STEVE
A8846-5TFH-ST8W Street Address (P.0. Box Nurmber is Not Acteptable)
EYFZ-FL33546— HUu b Hendvickr Ave .
Huq|,
Ci ; . i
Y Jacksonviile FL l 255 07

8. The'é;bove named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
.

SIG'IiLATLﬁiE - - —
- Sl@w. Typed a\prhlcd name of registered agent and title if WW ~ (NOTE: Registersd Agent signatura raquired when reinstating) DATE
2
<"'FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIMLE P 1 Delete TILE et Change [ Addition
NAME COX, STEPHEN E NAME ;
STREET ADDRESS | -48846-5FH-GTREET-SOUTHWEST smeeroneess | YUl o Hendricks Ave. H41
COY-57-2P | AUTZ 33548 CITY.ST-2P TJoacksonviile, F L 32207
TITLE : [ Detete TITLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CIY-ST-1P
TINLE ] petete TITLE [ Change  [] Addition
NAME NAME
STREETADDRESS'| ™ — "~~~ "7 ’ "STREET ADDRESS -0 - - - -
CITY-ST-BP CITY-57-21P
TME [ Delete TLE A change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST- 2P CITY-ST-TP
TIME O oetee Tme {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-s7-2P
TMLE O oetete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. Fhereby certify that the information supplied with this 1i|iné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an gfficer or director
of the corporafion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . <~ F2A%-66
BIGNA nmpmmzwswmecmn Data Daylime Phone &




