FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOMDA DE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Jun 05 1998 8:00am
Secretary of State

PARTMENT OF STATE

DQCRMENT # M25267

NORTH BROWARD MRI CONSULTANTS, INC.

©)

Principal Place of Businioss __I{-1Emr1_g_}\adrﬂss

[ L T

1951 NE. 47 87, 1951 NE. 47 ST.
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B , 12/31/1985
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 R £ | 59-2658385 Nat Applicabte
Suite, Apl. #, atc. Suite, Apt. #, otc. i
22] ’ ., AR R 5. Cerlficate of Slatus Desied [ $8-79 Additional
22 — _ ZTI Fee Ragquired
City & State | Oy & State 6. Election Campaign Financing $5.00 May Be
E‘ . 281_ L Trust Fund Contripution Addad to Fees
Zip [ Country } _ Country 8. This corporation owes or has paid the current year Inlangible
24] ] |29 [30] Personal Proparty Tax due June 30.  [Jves [ No
. ¢, Name and nddress ol Currenl Reglstered ‘Agent 10. Name and Address of New Registerad Agent
DICKENS, WILLIS N M B1] Name
1626 SE 3RD AVE 400 82| Street Address (P.0. Box Number is Not Acceptable)
PO BOX 350248
FORT LAUDERDALE FL 33335 83
84| City

F L—Iastp Code

11, Pursuant to the pl’(l\-l‘ ions of Sections EU/ 0507 and 6071

508, Flarida 51

alules, {he above-named corparation submits this statement for the purpose of changing its registered

office or registered agient, or both, ir Ihe State ol Flonda Such change was autharized by the corporalion’s board of direclors. | hereby accepl the appointment as registered
agent | am familiar with, and accopt the c-l»l@uﬂiuus of, Section 607.0005, florida Slatules.
SIGNATURE __ _ . _ . . . e _
Signdtorer. type 3 or prntend nae o oy sl od agent and tale 1 sppe e INCTE Aegislered Agenl s.goalure regared when reinstaling] DATE
12, QFICE HE ANDY DIRE CTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE b T T T oreE 1 1170 TTChange [T Addition
NAME DICKENS, WILLIS N. M 12 NAME
streeraporess | 1625 SE 3RD AVE 400 - 13 STREET ANDRESS
CIY-SI-7P FT. LAUDERDALE FL 14 LY 51 7P
TILE VST T " Joitee 21l T Change [ Addition
NAME SCHNELL, ROGER G M 2.2 NAME
strerranoness | 1625 SE JRD AVE - STE 400 23 STAFET ADRESS
CITY-§7-2P FORT LAUDERDALE FL 2.4007Y-51-2FP
e D o - IRIGE 31 TIILE [J change L] Addition
NAME SCHNELL, ROGER (DR) 22 NANE
street anpaess | 9625 SE 3RO AVE #400 3.3 STREFT ADDRESS
CITY-ST-2IP FT. LAUDERDAI.E FLﬁ o . 34.00Y-ST-7IP
LE D CIoeitie 41TLE DO crange [ Addition
NAME SCHNELL, ROGER G 4.2 NAME
swecTaporess | 1625 SE 3RD AVE STE 400 - 43 SIREET ADDMESS
ov.siwe | FORT LAUDERDALE FL 48
TLE ’ T T oEiEE 51 L O Change Additio
NAME 5.2 HAME
STREET ADDRESS 5 3 STREFT ADDRESS ‘
CITY-S1-2IP o 54 CIIY-5T- 20
e [T DHET 61 TITLE [Jcrange L7 Addition
NAME 6.2 NAME LTS L P S ooy e 2 1
STREET ADDRESS 6.3 STREET ADDRESS ~Oe 08 A0~ 05 7 ~-142
CITY-51-21P R _ R 5.4 CI1Y-ST-71P ¥EsR0, O
14. | hereby certily that iho information supplied with this filing does not qualify for the exemplion stated In Section 119.07(3)(|) Florida Statutes. | further certify that the informalion

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have 1he same lega! effect as i made undar oath; that | am an
officer or director of the corpuranton or e recaiver o rastec epowered 1o execule Lhie reporl as required by Chapter 607, Florida Statutes, and that my name appoars in

Block 12 or Block 13 i changed, or on an attachrient wilh an address r PVE,SL - 6_(2?
) Lo s P ep

Srs e Sy Y-

F. IF_-JSF LIJEI.. T =

CR2E034 (10/97)



