NE)
LIMITED LIABILITY COMPANY <EIFR FLomgA DdEPAETuENThOF STATE FILED
ANNUAL REPORT T l'E":.ec:l;.etar'y ofos?ale' "
1997 3 DIVISION OF CORPORATIONS GTHAY -} AH 3:20
e e
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemontal Feoe
$ 203.75 _Make Check Payable To: FLORIDA EPARMENT OF STATE SEE}\:‘&;A‘S%EEOI;L%‘&%A

T Neme anaiaing Asdess — DOCUMENT #.95000000693

MRI SERVICES, L.C.
P.0. BOX 1186 B304~ W-HARBORVIPW—AVENUE
TAMPA FL 33601 FAMPA—FI—33631—

470' 33% Aygnu& fl’ﬂf‘?"{,

' fbu‘} .
I above mailing address is incorect in any way, Hine through incorract Informadion and enter corraction in Block 24. fe c‘o\ 3
2 Principal Place of Business 2a. Mailing Address ate rganize or t a. State of Formation

8. Principal Place of BUsinoss AGOTess

| 670t 38t Avenue Aorty Lo, Box 11T 8/25/1995 FL

Suite, Apt. &, elc. Sulte, Apt. 4, etc. . 4, FE{ Number

Su.\ '{‘9— 3 ' D Applied For

City & Stale City & State £E9-3344289 [ Not Appticable

! Zf‘l’ A&heer "‘**__ = mf/,HJo.. . ;{ GvApe /i i’ntry 5. Dato of Last Report 6. Cerlilicate of Status Desired
33710 QOsA 33¢o! vs4 P6/25/1996 R ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agenl
Nams

PICCOSKRIE, JOHM H

3304 W, HARAQORVIEW AVENUE Sireot Address (P-O, Box NUmber I8 Not Accepiable)
[TAMPA I'I, 33611

uite, . #, elc.

City Zip Code
FL

8. Pursuant ta the provistons of Sections 608.416 and 608.508, Florida Statutes, the above-named limhted liability company submits this statement for the purpose of ohanging
its registered offica or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of & majority of the members. | hereby sccopt the appointment

as registerad agent, and accept the obligations.

SIGNATURE DATE
{Rogisterod Agant Actepling Appaniment) (NOTE Registered Agenl signalurs ragquirad whan reinslating)
10. Title Managing Members/Managers Buginess Street Address City, State and Zip Code
MGRM OB HOLDINGS, LTD, 3304 W. HARBORVIEW AVENUE J‘AMPA FL 33(”
MGRM MCCOSKRIE, JOHN H 3304 W. HARBORVIEW AVENUE TaMpA FIL 336 {l

B i

k203,75 #eRk203, 75

Z

11. I do hereby certify thal the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. |further certity thatthe Information
indicated on this annual report is frus and accurate and that my signature shail have the same legal effect as if made under oath: that ! am a managing member or manager of the
limited liabitity company or the receiver or trustee empowsred to execute this raport as required by Chapter 808, Florida Statutes; and that my name appaars in Block 10, oron an
attachment with an address.

SIGNATURE: ___ L Meodli o B MeGskrie _thofay  (813) 381- /67¢

slGMT AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER O MANAGER Dats Daytimé Phone #

INHSE10 R(12-96)



