FILE NOW: FILING FEE 1S $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

] 1996
PCOCUMENT #

orporation Name

THE FLORIDA SOCIETY OF MAGNETIC RESONANCE TECHNO
LOGISTS, INC.

Principal Place of Business

e 0y FLORIOA DEPARTMENT OF STATE
J ‘ Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

Mailing Address

VA

3500 HOLLYWOOD BLVD PO BOX 6035
HOLLYWOOD F{ 33021 HOLLYWOOD FL 33081
us
3. Date Incorporated or Qualified 3a. Date of Lest Reporl
03/10/1993 10/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 [26] 650400478 Not Applcabio
Suite, Apt. #, elc. ite, . #, elc. i
ite, Ap o Suite. Apt. #, elc 5. Certificate of Status Desired O $8'75 Additional
22 —27| Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 may Bo
23] 28] Trust Fund Contribution Added to Fees
ap Country Zip Cauntry B. This corporation has liabdlity for Intangible tax under s. 189.032,
24] 25] [20] m Florida Statules O ves OINo

9. Name and Address of Current Registered Agent

10. Name and Addreas of New Reglstered Agent

81| Narme
PETITBON, CAROL 82| Steot Address (.0, Box Namber is Not Acceptabia)
3500 HOLLYWOOD BLVD
HOLLYWOOD FL 33021 83
84| Ciy 85| Zip Code

FL

SIGNATURE |

11. Pursuant to the provigions of Sectiong
or registered agent, of bath, indhe Sfatg.e
famitiar with, and/acgkpt the giilgatid

Statutes.

Statutes, the above-named corporation submits this statemant for the pur,
nagyauthorized by the corporation's board of directors. | hereby accapt the I

of changing its registered office
t as registerad agent, | am

ol 179/G

Sigrature, typed or prnted name of ragistorod agorl and ke 1 applicanie

NOTE Regsterad Agant signature required when renstating)

7 oaw 1

(2. OFFICERS AND DIRECTORS 13, ADDIT:ONS/CHANGES TO OFF ICERS AND DIFEGTORS IN 12
THLE D [JDELETE 11 TILE ! [JChange ] Addition
NaM: LOBQ, DAN 1.2 NAME
sieer aooress | 3500 HOLLYWOQOD BLVD 13 STREET ADDRESS
LIy §1.21P HOLLYWOOQD FL 33021 14 CITY-ST- 2P
TIILE D [IDELETE 217TMLE [Clchange [ Addition
NAME PETITBON, CAROL 22 NAME
streer aporess | 3500 HOLLYWOOD BLVD 23 STREET ADDRESS
CITY-51-21P HOLLYWOOD FL 33021 2.4 CTY-ST-21P
TITLE )] [C]OELETE 31TIMLE OChange [ Addition
NAME FERRY, CAROLE 32 NAME
seer aooress | 3500 HOLLYWOOD BLYD I 33 SIREET ADDRESS
CITy-§1- 2P HOLLYWOQOD FL 33021 34 CITY-51-2¢
TITLE CIDEETE 41TITLE [ClChange [ Addition
NAME 4 2HAME
STREET AIDRESS 4.3 STREET ADDAESS
CITe-SI- 2P L4CY-5T-2P
THILE [CJDELETE 54TILE {OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-21F 54CY-51-2PP
TIILE [CToFLETE §1THLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET AIDRESS
CITY-ST-2F 64 CITY-8T-2F

oath; thal

certify that the information indicated on this annual re

appears in Block 12 or Block

SIGNATURE: .

| am an officer or director of the corporatiy
if changed, or on

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does net qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
or supplemental annual report is true and accurate and that my signature shalt hava the same legal effect as if made under
the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE AND TYPED

achment with an address. VALY
Y%l o ,e5C ar3nnzo
t FRINTEC NAME OF BIGNING OFFICER OR DIRECTOR ’/ Dete 7 Daytime Phone ¥

CR2EQ37 (12/95)




