2000 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P99000061880

1. Entity Name

MRI OF THE FLORIDA KEYS, INC.

FILED
May 31, 2000 8:00 am
Secretary of State

Principal Place of Busingss

... 8 US HWY. #, #513F
TR A

1605 5. LS. HWY. #1. #§ 13F
JUPITER FL 33477

05-03-2000 90057 034 ***150.00
Matling Address

Suite, At. #, etc. Suite. Apt. #. atc, DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
{ A= EILYN Not Appiicabie
op Courtiry zip Country N g $98.75 Additional
X f f u
| 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name — .- .
SICHEL, G. DIRK Strest Address (P.O. Box Nurmber is Not Acceplable)
1605 S. U.S. HWY. #1, #5 13-F
JUPITER FL 33477
City FL [ Zlp Code
8. The above named entity submils this staterment for the purpose of changing ils registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Signarg, typed or printed name of registaned agent and e 1 appicalre, {NOTE. Registered Agent sipnatura required when relnglaimg) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!T FEE 1S $150.00 16. Electi ian Financl
Tax filing requirement and efects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. Trﬁ;'ﬁzn%ag;:"?ﬁ mg'rincmg 25-0%"2?%39
{See criteria on back) O Make Check Payable to Department of State
1. © U GFEICERS AND DIRECTORS | KR} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE ? ree LlF T 7 e clor [T velate e Pd‘—e—%—(—éww{"{“b‘“ e Ay — C)changs [ Additien | &
NAME e D N L,qu #—% NAME - o
grecranprese | LOOS S0 WS Hwe Yy (F stheET ooness | T T 3
v ’ T _ [if]
oTy-ST-2P Jupbe, FL 33474 oTY-51-2p - &
e [ Delste TITLE [ Change [ Addition | O
_ NAME
STHEET ARDRESS STREET ADDRESS
et e GITY-5T-21P
mie O Detee WILE O3 cnenge L Addition
NAME NAME
STREET ADRESS STREET ADDRESS . ) o v e am .
CITY-ST-2P — - “eiy-§T-zp | - T -
THLE [ pelele mE Olchange [ Agdition
NAME NAME
STRECT ADORESS SYREET ADDRESS
OITY- 57-2IF CITY-5T-2P
e . 1 Delete THLE [ change [ Addition
NAME ]
STATry ANNRFGY STREET ADDRESS
oosTEe Ty -51-2P
Lk [ Cefete TILE [ change  {Z] Addition
NAME
JS— STREET ADDRESS |
T ST-ZP 0UrY-§T- 28
13. ) heraby cerlify that the information supplied with this ﬁiing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Siatutes. t further certify that the information
indicatéd on this report or supplemental report Is true and accurate and that my signature shall have the same legal effsct as If made under oath; that | am an cfiicer or directer
of the corporation or the receiver or irustee empowered ta execute this report as required by Thapter 607, Flonda Statules; and thateny name appears in Blogk 11 or Block 12 i
changed, or on an attachment witTaragdress, with ai othep leeeqipowered. jw
! —
gt b nn 5 C£ _k{(ob
SIGNATURE; /B3 DUIRED O SLIFN
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 owd Daytime Frione #




