FILE NOW:
PROFH
CORPORATION
ANNUAL REPORT

1996 0000 _
DOCUMENT # J3931 (2) T

1. Corporation Name

MRI CENTER MANAGEMENT, INC.

Frincipal Plase of Business Maling Address T | 'l'l"l I||| m" mll "lll l'III |||| I‘I“ I|||’ ||I|| I'm I‘Illlll“ IIII

4-C COLUMBIA DR.#110 4G COLUMBIA DR..#110
TAMPA FL 3360€ TAMPA FL 33606

FLORIDA DEPARTME
Sandra B. Mor
Secretary of
DIVISION OF CORP

3. Dale Incorporated or Qualfied | 3a. Date of Last Reporl
e — 10/24/1986 02/10/1995
| <5 4. FEI Number Applied For

=1l e el - 59-2791869 Nl Agpicabs

Gm Ar-:', 7#, mni: Suite, Api.. i, elc o —

2 F"rw"Ei;ilré'\WF’lri-lr;;E; of Business

I - 5. Cortilcate of Status Dested [ $8.75 Additional
iy & State ~ Ciy & State S Fae Required
23] - 8. Eloction Gampaign Financing $5.00 May Bo

S Country 7 it T Trust Fund Contribution Addad 1o Fees
- . ntry 8. This cerporation has liability for intangible tax under s 199.032
24 25 29 30 ' :
Ll e ] J B Fiorida Statules [J Yes [CINo

"'g. Name and Address of Cutrent Reglstered Agent -

10, Name and Address of New Registered Ageni

B Name:
CATES, JAMES, M.D. —t .
4-C COLUMBIA DR. #110 82| Strest Addrass (P.O. Bax Number is Not Acceptabie]
TAMPA FL 33606 -
84| City 85| Zp Code
™11 Pureuant 10 the provisions of Sections 607 0402 and B07.1508, Florida Statutes, the at— FL
or regislared agent, or both, in the State of Florida. Sach change was authorized by the® narmed corporation submits this staterent for the purpose of changing its registered office
famitar wath, and accept the chligations of, Section 607.0606, Forida Statutes orxoration’s board of directors. | hereby accept the appointment as registered agent. | am
SIGNATURE . -
5 bzt o e fenrw el & A NOTE Rogs'e oL L J et e o
R 12,- - m— e —_ OFFIC[ 18 AHD DIREC10RS ;iﬁg-:..'. Bt feured when rinstalig DATE G
v Voo o "I DELEIE T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 cab
1L i
HAME MARTINEZ, CARLOS R, M.D e DO Change [ Additon | &
STHEEY AZDRESS GC COLUMB‘A DR 1:! §
REE 1 ADDRI
CHY S A0 TAMPA FL 14 U1 ROURESS ﬁ
oo e - R —I¢-51-2P
N 5D R ELETE PRARELC- N
pat BARCIA, RICHARD M 2 secreTacy fHrec’c” L B cnge O Addoon | O
) . :
e e R0, Ravl m.p,
BIKLE ANTRS s 4-C COLUMBIA DR. 57 TR g) - r
Cly &7-2F TAMPA FL RELT ADDRESS 4 ¢ colombin ’Drule
7 rel
we O T1TTPDTT T o DELETE PRARE LA Ls —m_mfﬂ p'ﬂ
TE ;
s CATES, JAMES D., MD. e (3 Change  [] Additon
STHEE] ARURFSS 4.C COLUMBIA DR. STE 110 ¥ s
T ADDAES!
oo | TAMPARL o R
G [ DECETE g LER
- 1 [ Change  [] Addition
‘ b
Sohh | ALURT S5
£1 ADORESS
Cly-§l.2m R
S " (i Ak
s 59 [ Change  [J Addition
it
SEAf T ADUA: 55 53
JFHV ADDRESS
Cily-&1- 41 O N )
T ) DECE1e g -8-20
ot B,LE [ Change ] Additicn
) 3
STRLLT ADORESS B
1EET ADDRESS
LIy &1 20F L 6
14, 1 do by certify St the infarm ation sppled with this fling is volurtaniy furished ar’s sI-2f

carlfy that the nformaton indicated on this annual repart or supplemental annual repoloos not qualify for the exemption stated in Section 118.07(3)ik), Florida Statutes. 1 further
oath; that |z an afficer or direcion of the corporation or the receiver o1 truslee empos true and accurate and that my signature shall have the same legal eflect as if made under
appears in Block 12 or Block 13 if ghahyiod, or on an 2llachment with an address. :d to execute this repor as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: T pidNATL ND TYPEC R PHINTED NAME DRSIGNING om'c_é'nonbiﬁin I T _mgl5m~g57}- 6 fo (4] B

Daytene Priona 0



