FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT : L Secrelary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # F95060003311 (6)

1. Corporation Name

MRI-STARMED, INC.

- 1

F‘;incip;! Flace of Business Mailing Address
2701 N. ROCKY POINT DR.. STE. 650 2701 N. ROCKY POINT DR. STE. 650
TAMPA FL 33607 TAMPA FL 33607
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 07/10/1995 7el?5
2. Principal Place of Business 2a. Mailing Address 4. FEl Number < 9 3324 890 Applied For
21 ) 26| ARRHES-FOR Nol Applicable
Suite, Apt. #, ele. | Sulle, Apt. #, elc. 5. Certifcate of Status Desired ] $8.75 Additional
?ﬂ 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bs
El E‘ Trust Fund Contribution Added to Fees
| Zip Country Zip Country 8. This corporation has lability for intangible tax under s 199.032,
24‘1 EI E;I ;1 Florida Statutes [Jves ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 82| treet Adaross (PO, Box Number s Mot ASceptaniar
1201 HAYS STREET, 2ND FL.
TALLAHASSEE FL 3231 63
B4{ City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registerec agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE. _ e e e S
| Slgeture, typod o printed name al registerad agont and bt | apphcable (NOTE- Registered Agerl signalure rerpured when ranstatng DATE G"'

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFIGERS AND DIRECTONS 1N 12 ol
T C ] DELETE 1ATIE D change  [J Addition g

NAME SIEGLER, GARY N 1.2 NAME 3

sweeracoress | 712 FIFTH AVE, 1.3 STREET ADDRESS @

City-51-217 NEW YORK NY 10019 14 01Ty -81. 7P &

TILE P () DELETE 21THLE [ Charge [ Additan | O

HAME ADAMSON, ROBERT J 2.2 NAME

siertanoress | 2701 N. ROCKY POINT DR., STE. 650 23 STREET ADDRESS

CIY-51-7F TAMPA FL 33607 24Ty -ST-21P

TLE v IREE 3 1TIE O Change ) Addition

NaMF FARRELL, WILLIAM D 32 NAME

sweeraonress | 1339 BROAD ST. 33 STREET ADDRESS

CITy-§1-2P CLIFTON NJ 07013 34 CIIY-57-2P

nee AS [ DELETE 4 1T0LE (] Change L] Addilicn

hans: DAVIS, STEPHEN M 42 NAME

seetaobress | 711 FIFTH AVE. 43 STREET ADDHESS

CITY-SI-21P NEW YORK NY 10022 44007Y-51-2P

THLE [ DELETE 5 1TITLE [] Change  [] Additien

NAME 57 NAME

SIRELE ADDRESS 53 STREET ADDRESS
| CrTy-51-2F L ) 54CITY-ST-7P

TITLE [] DELETE B 3 THLE [ Change [ Addrtion

NAME 62 NAME

STRECT ADDRESS £.3 STREET ADDRESS

CITY-§1-28 64 CITY-S1- 2P

14, | do hereby certify thal the |
certify that the informati
oath; that | am an offi
appears in Block 12

SIGNATURE:)

ration supplied with this fiing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k). Florida Statutas. | further
Indiceed on this annual report or supplemental annual report is true ang accurate and that my signature shall have the same lega! effect as if made under
 or direckr of corporal J or the receiver or trustes smpowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name

|

bttachiment with an address.

> . 3hefa (mysr-aron

SIGNATURE AND TYPED OR PRINTEC NAME OF $SIGNING OFFIGER OR DIRECTOR e Pine #




