FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

.
o
k=l
Ly |_-l!:

FLORIOA DEPARTMENT OF STATE
Sandra B Kortham
Socretary of Stawe
DIVISION OF CAORPORATIONS

DOCUMENT #

1. Corporation Name

L98855

NEURO IMAGING INSTITUTE, INC.

(4)

1571 ROBERT J
SUITES 100-102

Principal Place of Business

CORLAN BLVD NE

PALM BAY FL 32905

Mailing Address

1571 ROBERT J CONLAN BLVD NE

SUITES 00102

PALM BAY FL 32905

FILED

Apr 29 1996 8:00 am
Secretary of State

(AR RN R AR

"3, Date Incorporated or Qualified

08/22/1990

3a. Date of Last Report

05/01/1995

2. Principa’ Place of Business

25_ F..“;ilvng A:idréé‘:s:"

4. FE I Number

Applied For

21 26| o 59-3028572 B Nol Applcatia
Suite, Apt #, eto. | Sute, Apl. #, elc. B. Certifcate of Status Desired 0] $8.75 Additional
2z 2ﬂ Fea Required

City & State

Cily & gtzute

6. Election Campaign Financing

$5.00 May Be

C. L. HENF, PA
5240 BABCOCK STREET

PALM BAY

FL 32005

rZ?’ 28—| Trust Fund Contribution 0 Added to Fees
Zip Country | Zp _ Country 8. 1h‘w.9._corporahon has fiability for ntangible tax under s 199.032,
’;{l m 29] 30] Floricka Stabtes [ ves [ONo
g. Name and Address gigqr_rg gi_s__t_f_el_'ed ﬁgggl L 10. Name and Address of New Registered Agent _
81| Name

[ N —_—

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

FL

85 [ Zip Cade

famitiar with, and accepl the obikgations of, Secbon B07.0508, Flonda Statutes.

1. Pursuant la the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, If @ abave named oarporation submits this
or registered agent, ar bath, in the State o Florids Sach changs was awthorized by e corporation’'s board of deectors. | he

staternent for the purpose of changing its registered office
Heby accept the appointment as registered agent. 1 am

SIGNATURE _ .. o B L i Lo . e

Sigta ] G ) fue e 0 g i ar e T et A U ot wio o] b 2 rar e b g [srNe
12 OFHICE RS AND DIRECTORS. 13, ACDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
TINE D [} DELETE T1TIE £ Cnange ] Addtion
NAME WEISS, GARY M. 12 N
STREEY ADDRESS 1051 PORT MALABAR BLV.NE § 3STRTE | ADTHESS
LTy -ST- 2P PALM BAY FL 14CIY-ST- 200
TITiE D [ GELFTE 2 1THLE [J Change [ Additon
NAME PRUSlNSKl. CHRIS 2.2 NAME
SPREED ADDRESS 1051 PORT MALABAR BLV.NE 23 STREE] ADORTSS
oy s7-7 PALM BAY FL 2407 -51-21 .
TITiE D [ DELETE 3 NILF [} Change  [] Acdibon
NAME SHAPIRO, MARC D. 32 NAME
STREET ADORESS 609 ATLANTIC ST. 53 STREE[ ADDAESS
CHY-ST- 2P MELBOURNE BCH. FL 340TE-E-28 |
HILE D [ GELETE 41 TTLE [ Cnange [ Addtion
NAME VUEGENTHART, DONALD H. 47 haME
STREEI ADDRESS 1251 S HICKORY ST. 43 STREET ADDPESS
LTy -S1-2F MELBOURNE FL 4401y 512
TITLE D [J CELETE 5 TTILE [1 Charge  [] Additon
NANE MIRANDA, FERNANDO 52 NAME
STREET ADDRESS 3003 CARDINAL DR, S-3 53 SIREET ADDREGS
CHY-ST- 7 VERO BCH. FL ] N EILIE
TITLE [ DECETE & 1 TITCE [] Change [} Addilion
NAME £2 NAME
SIREET ADDRFSS £3 STREET ADDRESS
CITY-ST-2P EACITY-5 ZIP

14, [ do hereby certify that the information suppled with this filiny
cartify that the informat on indicated on tis annual report o
oath;, that | am an officer or direcltor of th
appears in Biock 12 or Black 13 f chang

SIGNATURE: ™

rl ar the receiver o ous

SIGNATUREWND TYPED OFrPT

e

D Cagme o s

g is voruntariy furnished and daes not qualify o Ihe exemgtion stated in Secbon 118 07(3)(k), Flonda Statutes. | further
supplementa annual report is truo and acaurate and that my s:gnaturs shall have the same legal efecl as If made under
L Empogergd 1o exacate 1his repor as required by Ghapter 807, Florida Statutes: and that my name

CR2E034 (12/95)




