File on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris F iy

Secretary of State [ [ F 0

DIVISION OF CORPQRATIONS

(S} 'r.ihﬁ qr} F,;I, E_' Pn

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee PR L
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE “ [7-:\'!,;:(.,‘";. SIS
T g o DOCUMENT # 195000000693 S e
MRI SERVICES L.C 1a. Principal Place of Business Address
, C.
P.O. BOX 1186 6701 38TH AVENUE NORTH
TAMPA FI. 33601 SUITE 3

ST. PETERSBURG FL 33710

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formalion
, . ] 08/25/1995 FL
Suite, Apt. #, elc Suite, Apt. #, etc a FEFomber S _ o
. umber D Applied For
ity & State City & State 59-3344289 [] net appiicable
-~ . e | 8. Daie of Lasi Repod 6. Certlicate of Status Desied
2ip Country 2 Country
04/27/1998 ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oftice
Name
MCCOSKRIE, JOHN H _
+H80—PAY—HERON—PEACE—H#27T ‘Streel Address (P.O. Box Number |s Not Acceptable) T
Y AN. Armeda AUcnune

[ Buite, Apl ¥, efc

oy Zip Code
L P

T npn FL| 3303

9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named lirfod Labitity company submils this statement lor the purpose of changing
its registered office or registered agent, orboth, inihe State of Florida Such chapge was authorized by alfirmative vole of a majority of the members. [ hereby accept the appointment

as registered agent, and accept the obligatio
SIGNATURE _ - / Dalt F; /Z —97
[Uf J e 1\

L4

S g A i 1 TROTE Bl e Batit e e e e
10. Title Managing Memté)vﬁanagers Business Street Addross City, State and 2ip Code
MGR | MCCOSKRIE, JOHN H P.O. BOX 1186 N/A TAMPA FL

Y] e ke - - 1
-N4/27/99 - 01083 --022
FERFTOE. T 18, T

11 Idahereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Seclion 119 07(3) (i), Florida Statutes | further certify that the information
indicated on this annual repart is true and accurate and thal my signature shall have the same legal effecl as if made under eath, that | am a managing member or manager of the
limited liability company or the receiver or trusiae empowergdte execute this repon as required by Chapter 608, Flonida S1alutes, and that my name appears in Block 10, or onan

| SIGNATURE: S-12-7%  (321) 3436376

INHSE10 R (12-98)

BINS A IR M.llWi (R AR ER I NS T G O I T SRt S BT U P A TR TH SRR X SRR



