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File on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY (S350
ANNUAL REPORT 3

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

FILING FEE Annual Report $100.00 + $88.75 Corporation Supplemental Fee |

i 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
. ling Ag
limted ainy ompary ~ DOCUMENT # | 95000000693

of Limited Liabllity Company

1&. Princlpal Place of Busingss Address
MRI SERVICES, L.C.

P.O. BOX 1186 6701 38TH AVENUE NORTH
TAMPA FI. 33601 SUITE 3
ST. PETERSBURG FL 33710 2
5. Frinclpalﬁace of Business 2n. Mailing Address 3. Date Crganized or Gualified | 3a. Slate of Formaion
Sulle, Apt. ¥, alc. Suite, Apt. #, elc. 08 25/1995 FL
4. FEl Number D Appied For
[ City s State City & Stata 59-3344289 I:I Not Applicable
b3 T 75 ooy 6. Dats of Last Reporl 6. Certificate of Status Desired
SE7U Ackelimional fee Hequned D
05701 '/ 1987
7. Name and Address of Current Regisiered Agent 8. Name and Address of New Reglstered Agent/Otfice
Narne
MCCOSKRIE, JOHN H
3O A R B ORI BRI NTR Streat Address {P.O. Bex Number is Not Acceptable)
te, Apt ¥, 6ic.
. H221
City__ Zip Code
Jer vagon FL 336(¢

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limNsd fiability company submits this statement for the purpose of changing
Its registered office or registered agent, or both, in the Sale of Florida. Such change was authorized by aftirmative vote of a majority of the members. | hereby accapt the appaintment

as raglstered agent, and accept the ohligations.

SIGNATURE : DATE

{Regsterod Ageat Acconting Appointmonl)  (NOTE Registered Agant signaluee required when romstating)

10, Title Managing Mambers/Managers Business Strest Addrass City, State and Zip Coda

Bﬂamun, Frederick 3. | 4980 Bﬂyﬁbau. oce f‘b’f 22
’ : : TAMPA FL 33616

MG
MG:j MCCOSKRIE, JOHN H %wmmqw TAMPA FL 33¢6/6

4uuuud”1W" ...... —
-5/ 0773 u—ﬂilﬁim r
¥k 1E0, TS w103, 75

11. | dohereby certify that the information supplied with 1his filing does notqualify for the exemption stated in Section 119.07(3) (1), Florida Statutes. further certify that tha information
Indicated on this annual raport is trus and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or managar of the
limited tiability company or tha receiver or truglee empowered 10 execute JRis report as required by Chapier 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
dohn Al- McCoskrie 4-23-92 (0iz) 381-/60Y

L]
.
SIGNATURE
SIgMAJURE AND TYPELEOR PRINTE D NAME GF SIGNING MANAGING MEVBER OR MANAGER Date Dayurne Prione #

o



