FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M r 2 5 1 99 8 8 . O O
CORPORATION Sandra B. Mortham a’ . am
ANNUAL REPORT Secretary of State ! S f S
1998 CIVISION OF CORPORATIONS ecretal S’ O tate
DOCUMENT #
1. Corp{;';ration Nama J3931 1 2
MRI CENTER MANAGEMENT, INC.
4+ OO%UMBIA DR.10 4G COLUMBIA DR.110
33606 PA FL 3306
TAMPA FL TAM L DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
10/24/1986
2. Principat Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26] 592701669 Not Applicable
Suite, Apt. #, BiC. Suito, Apt #, etc. i
I'—I wie. AP e vte- At 4. ele 5. Cenificate of Status Desired O $8'75 Additional
22 ;l Fee Reguired
City & State City & Sate 6. Election Campaign Financing $5.00 May Bo
-.2;] 2—31 Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2—4—| a -2_91 51 Personal Property Tax due June 30. Cdves [INo
g. Name and Address of Curront Registered Agani 10. Name and Address of New Reglstered Agent
CATES, JAMES, M.D. B[ Name
4-C COLUMBIA DR. #110 82| Stroat Address (P.O. Box Number is Not Abceplabio)
TAMPA FL 33606

83

84| City FL lﬂ Zip Codsi

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-namad corporation submits this statemaent for the purpose of changing its registered
office or registered agenl, or bath. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature, typad o phnlad remn o 1egistered auur‘v‘f s wio i‘f;‘n;»l-nﬂhl(! (NOTE Ropistered Agent signature required when rainstating) DATE
12, OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE VD 7 peLETE 1.1 TITLE [T crange ] Addition
NAME MARTINEZ, CARLOS R, M.D 12 NAME
sweeranoress | 60 COLUMBIA DR. 1.3 STREET ADDAESS
CITY-ST-2IP TAMPA FL 14 CITY-51-21P
TiLE sD 1 oeaete 21TITLE [J Change ] Addition
NAME OTERO, RAUL MD 2.2 NAME
street anpress | 4 G COLUMBIA DR 2.4 STREEY ADDRESS
CITY-§T-21P TAMPA FL 2.4 CITY-§T-2IP
TITLE PD {1 oeceTe 31TILE [ change L] Addition
NAME CATES, JAMES D., M.D. 3.2 NAME
stneerapoaess | 4-C COLUMBIA DR. STE 110 3.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 34, CIVY-ST-2F
e TJ DELETE 2ATITE [ change T[] Addition
NAME 4 2 NAME
STREET ADDRESS &3 STREET ADDRESS
oY-§1-2P 44 CRY-ST-2IP
LE T pecete 51 TITLE [T Change  [_] Addition
KaME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 20 5.4 CITY-§T-2P
TILE [T DELEIE 6.1 TITLE [Jchange  [_J Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CY-S1-2P 6.4 CITY-5T-2IP

14. | hereby cerllf;/ that the information suppiiod with this filing doos nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
indicated on this annual roport or supptemental annual roport is trug 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 corparahon of the racoiver or Trustae empowored 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed. or o an attachment with an address.
| cICNATIHIRE.- AD R % ; ! i lase




