4

y
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000105548 Apr 17,2001 8:00 am
n Eoy e ecretary of State

A-1 MOBILE MRI, INC. 04-17-2001 90129 042 ***150.00
Principal Place of Business Malling Address
4200 NW 16TH STREET 4200 NW 16TH STREET
SUITE %05 SUTE 05 .
LAUDERHILL FL 33313 LAUDERHILL FL 33313 642259

353 T R

2. Principal Place of Business 3. Mailing Address [ 4 “""m "l u"'
VE /63" E /63

LR

Suite, Apt. #, etc. ,FL. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC

City & State v City &¢State 4. FE| Nurmber Applied Far
M. G F L 650966017

Not Applicable

*-—Z.§3 1 | v 3‘3/ b2 |- Coun"y/ f . | Ceniceosaus sy O $8.75 nadiiona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
QHEY%SSCE),‘T;E'(I' ESTHEET Street Address (P.O. Box Number is Not Accepliable)
PH 3A

AVENTURA FL 33180

City FL Zip Code

8. The above named entity %qbrpits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE-

Signature, ng}bedor .prin'téd name of registered agent and title if applicable © ¢ (NOTE: Registerad Agent signaturd required when reingtating) 3 =%« =&} 2t =1 Wa v NDATEy - udws
9. This gprporat'\(‘)r{ is eligibleto.satisfy its.Inlangible FILE NOW!!! FEE [S. $150.00 10. Election Campaign Financing - £7$5.00 May B
Tax filing requirement a_rjr.j elects 1o dq 50 After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. ! Atided 1o Fees
(Seecriteriaonback) -~ * 7 [ Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PST 1 Delete T CT'Charge™ ¢ [ Addition
NAME SOTO, ANGEL L ) ‘ NAME

STREET ADDRESS | 4200 NW 16TH STREET SUITE 305 7 STREET ADDRESS

CITY-$T-2P LAUDERHILL FL 33313 CHTY-ST-2IP

TILE YPD ) 1 Delete TIME [J Change [ Addition

N SOTO, ANGEL L g

STREET ADDRESS | 4200 NW 16TH STREET SUITE 305 STREET ADCRESS

CITY-ST-2P LAUDERHILL FL 33313 CITY-$T-7IP
TTTLE T | e s e etz me _[1.Dplstee- o TME . ]| . [ Change [ Additicn

NAME . : NAME . -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-2P

TITLE : . [ Delste TITLE [ Change ] Addition

NAME ' ) NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TIMLE : O pelete TITLE [ Change [ Addition
 NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CHTY-5T-2P

THTLE 1 Delete TiLE [1cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHy-S1-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other-like empowered.
_‘IIAS/al Fo8 141 267

SIGNATURE: W
SIGMATUI D TYPED QR PR D ME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # ’

§

CR2E034 (10/00)



