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

“PROFIT FLORIDA DEPARTMENT OF STATE F eb O 3 1 9 9 7 8 O O am

CORPORATION Siy-1 Sandra B, Mortham
ANNUAL REPORT

1997 T s Secretary of State

DOCUMENT # 22623 (7)

1. Corporation Narme

MRI MANAGEMENT, INC.

A

Principal Place of Business Mailing Address
% GERARD A. LYONS % GERARD A. LYONS
13014 N. DALE MABRY, SUITE 331 13014 N, DALE MABRY, SUITE 331
TAMPA FL 33616 TAMPA FL 33618-2008
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/13/1989
2. Principal Place of Busingss 28. Mailing Address 4. FEI Number Applied For
21 - — gl 59'2997034 Not Applicable
Suite, Agn. ¥ elc i Suile, Apt. #, elc. » . $8.75 Additional
22] 27[ B. Carlificate of Stetus Deshad O Fee Required
... Ciy & siale | Clvé State &. Election Campaign Financing $5.00 May 8o
23] 2;] Trust Fund Contribution ] Added 10 Fees
Zp | Couniry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] N 251 a {30] Florica Statutes Fves o
9. Nama and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SMITH, lH § - |B1] Name
811 W AZEELE STREET 82| Street Address (P.0O. Box Number is Not Accaptable)
SUITE 331
TAMPA FL 33606 3
84 Ciy FL g5} Zip Code

1. Pursuant o the pravisions of Sechons 6070502 and 6071508, Florida Stalutes, the above-namad corporalion submits this statement for the purpose of changing its registered
affice of registered agent. ar both, in the Stale of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registared
apenl. | am farmiac with, and accept the obligations of, Section 6070505, Florida Statutes,

CR2E034 (9/96)

BIGNATURE L e
Slgrictune, tyed o printed nanwe of e e agan asd i applizanle {NOIE Registered Agent siqnarure requived whan reinglating) DATE
12. ] OFFICEHS AND DIRFCTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ DELETE 117ILE [T Ghange ] Addition
Nat LYONS, GERARD A. 1.2 NAME
srrep apnnrss | 13014 N DALE MABRY, #331 1.4 STREET ADDRESS
CITY-5T-2 TAMPA FL 14 CHTY-8T- I
TiE [T oeLete 21 THLE 17 Change™ ] Addition
NaME 2.2 NAME
STREE] ADDRESS 2.3 STREET ADDRESS
cov-stge  f oo 2.4 CITY-ST-2IP
L [J oeLeTe 31TLE [ Change [T Addition
NAME 3.2 NAME
STREFT ADDRE 5 3 3SIREET ADDRESS
CiY-§1-71p o 34 CITY-§T-2IP
TTLE [T DELETE 4LTILE [ Jchangs L) Addition
NAME 4.2 NAME
STREET ATDIRESS 43 STREET ADORESS
CITY -Gl e 44 CITY-5T-2P
THLE [JoeiETe 5$1TILE [T Tnange [ Agdition
HAME 52 NAME
STHEET ATIDRESS 53 STREET ADDRESS
CITY-57- 20 o 54 LITY-ST-2IP
I; [ oeete 617TIILE [ change [ Addition
HAME 6.2 NAME
STHEE T ADDRESS 8.3 STREET ADDRESS
CITY-ST- 2P B 6.4 CITY-ST- 24P
14. | do hereby certify thal the iwdormalion supplicd with this filing doss not quality far the exemption stated in Section 119.07(3Xi), Flonda Statutes. | further certify that the

informaticn ind.cated on this annaal reperl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as i made under oath; thal
Iam an aflicer ar director of the corporation of tho recelver or trustee empewered 10 execute this saport as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: % =il //, 7/97 Fr3-F4G 250

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECYOR 7 Dale Daytine Phone §




