" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J3931 1

1. Corporahon Name

MRI CENTER MANAGEMENT, INC.

(2)

Principal Flace of Busingss

Mailing Addiess

FILED
Jan 22 1997 8:00am
Secretary of State

TN I

FL |*

4C COLUMBIA DR.#M0 4C COLUMBIA DR..#110
TAMPA FL 33606 TAMPA FL 33606
3. Date incorporated or Qualified 3a. Date of Last Report
10/24/1986 03/12/1096
2. Pancipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 25—] 58-2701869 Not Applicable
Suite, Apt. #, etc _ Suile, ApL 4, et B $8.75 Additional
;21 27} 5. Centificate of Status Daesired [] Foe Requirad
City & State | Uiy dSae 8. Ciection Campaign Financing $5.00 May Bo
23 - 28] Trust Fund Contribution Added to Fees
2ip | Country 2ip Country B. This corporation has liability for intangible tax under s. 199.032,
;t] 25—| gl a Fiorida Statutes [dvYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
CATES, JAMES, MD. 81| Name
4-C COLUMBIA DR. #110 82] Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606
83
84| City Zip Code

11. Pursuant lo 1he provisions of Sections 6070602 and 607 1508, Florida Statutes. the above-named corparation submits this statement for the purpase of changing its registared
office of reg.stered agent, or both, n the State of Florida, Such change was authorized by the corporation's board of directors, | hareby accept the appeointmant as registerad
agent | am famnar with, and accept the obligatons of, Secton 607.0505, Florida Statutes.

SIGNATURE ____
ﬁlg-uv rir |,|- oo p( N0 farnE 0 i e et s A ard Tl it a \ph skio (NOTE. Regsterad Agent signature recuirad when rainsiating) DATE
12, OFFICE RS AND THRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T VD [T orLeTe 1 TLE [J Change L. Addilion
NAME MARTINEZ, CARLOS R, MD 12 NAME
sraeet anoress | 6-C COLUMBIA DR. 13 STREET ADDRESS
arv-star | TAMPAFL 14 CITY-ST-2P
TILE SD I ot 21 TILE [Jcrange  [J Addition
NAME OTERO, RAUL MD 72 NAME
sraest anoress | 4 G COLUMBIA DR 2.3 STREET ADDRESS
orv-si-ze | VAMPA FL 2.4 CITY-§1-2IP
Tme PD ] oeLETe I1TILE [ change L] Addition
NAME CATES, JAMES D., MD. 32 NAME
stecet apoess | 4-C COLUMBIA DR. STE 110 33 STREET ADDRESS
cov-siae | TAMPAFL 34, CITY-S1-2P
TE - C] cectre 41TILE [JChange L] Addition
NAME 47 NAME
SIREFT ABDRESS 43 STREET ADDRESS
CIY-ST- 70 A4 LITY-51-2P
TLE [T DECETE 51 1L [ thange L Addition
RAME 57 NAME
STREET ADDRISS § 3 STREET ADDRESS
BTy 5T-21F 54CITY-S1-2P
TmE T oecere 6.1 TITLE Clchange Clac..
HAME 52 NAME
STREET ADDFESS 53 STREEY ACDAESS
CITY 51710 64 CiTY-ST. 2P

I am an officer or direclor o! the corporal

14, | go hereby certity that the information sapphed with this tiling does not qually

or the exemption stated in Section 119 07(3)(), Florida Statutes. | further cerlify that the
informalion inchcated on this annuat repart o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made uncler oath; th
ion or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

14597 Quz)as16s70

Dad”

Daytire Phone W

0523431

CR2E034 (9/96)



