e F150

7" 2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

SEc
DOCUMENT # P98000087714 DIVISigN AR CORPARTATE

1. Entity Name AT’ONS
BOCA MRI MANAGEMENT, INC. 04 APR 2
6 Ay g 0

0

Principal Place of Business Mailing Address
¢/0 OMI GROUP INC C/0 OMI GROUP INC
2200 N COMMERCE PKWY 2200 N COMMERCE PKWY o

WESTON, FL3320y US WESTON, FLCIZTIZT™> US
e e HII“IIIIII!I\I!\I!l\IIMIIHDIIHHIIIHIN|II|HII|H\I\II\|III\\HII}
p200 N COMMERCE PRNY 2200 N COMMERCE PRNY

Suite, Apt. #, elc. Suite, Apt. #, efc. 02202004 Chg-
g-P CR2E034 (10/03)
100 '-FF 1]

City & State City & State 4. FEI Number Applied For
WESTON, L WESTDN, F. 65-0873376 Not Applcaiia
%Zgalb ey Zg%g: ‘= Sy 5. Certificate of Status Desired il geae gesq:\::ét'onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MARIO R. DELGADO, P.A. _
/2000 PONCE DE LEON BLVD Street Address {P.O. Box Number is Not Acceptable}

SUITE 102
CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named-entity submits this statement for the purpose cf 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, lyped or printed name of registered agent and litle if applicable (NGTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign F.inancing 0 $5_00 May Be
After May 1 ' 2004 Feeo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14
TLE PSTD T Delete e KChane [ Addition
NAME ACQSTA, NELSON NAME ﬂ:
STREET ADDRESS | BO1 S. UNIVERSITY DRIVE SUITE K103A steezr ioiess {2200 N COMMERLCE PRWY, felo]
LCITY-ST-2IP PLANTATION, FL 33324 CITY-ST-2IP W ESTON , FL' 3‘3’5 zb
ML ) [ Delete THHLE O Change [ Addition
NAME : NAME .
l::' a
STREET ADDRESS STREET ADDRESS 93 4 :-':,I? J b‘;gﬁf ‘14 E iji ey q S
CITY-5T-2IP CITY-57- 2P RS 2 #5550, 00
TITEE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TILE [ Delete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-ST-ZP
TITLE [ cetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE T pelate TILE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
atnd zccurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
dd Ixgxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
B} other like empowered.

12. | hereby certify that the information supph
indicated on this report or supplemental &pe
of the corporation or the receiver or trustea empo .
changed, or on an attachment with an address,

SIGNATURE:

h

SIGNATURE AHG TYRED OR PRINTED NAME OF SIGNING CFFICER OR CIRECTOR Dare Daytime Phone #




