FILE NOW: FILING FEE IS $61.25 FILED

1997 - DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # N93000000819 (3)

1. Corporakon Name

THE FLORIDA SOCIETY OF MAGNETIC RESONANCE TECHNO

L0GTS, WG TR

Principal Place of Business Mailing Addrass
3500 HOLLYWOOD BLVD FO BOX 6095 .
HOLLYWOOD FL 33021 HOLLYWOOD FL 33081 .
us
3. Date lncoipociriated or Qualified | 3a. Da|6é:f Loas*.l1 Re%n
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
[21] 26 78 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc.
ulle. Apt. & o ol 1o AP 6. Certficate of Stetus Degired ~ []  8-75 Addtional
22 27 Fee Required
City & Stale City & State 6. Eiection Campaign Financing £5.00 may Be
;ﬂ 2_8] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation has liability for intanglble tax under 5. 189.032,
24] 3;' 20] 0] Fiorida Stattes [Dlves [1No
a. Name and Address of Current Reglstered Agent 10. Name and Address of Nsw Registered Agent
81| Name
PE“TBON, CAROL 82| Strest Address (P.O. Box Number is Not Accaptable)
3500 HOLLYWOOD BLVD
HOLLYWOOD FL 33021 s
84| City FL 85] Zip Code

11. Pursuani 1o the provisions of Sections 617.0502 and £17.1508, Fiorida Statutes, the abova-named corporation submits this statemant for the pur%oasa of changing its registered
offico or registared agent, of both, in the Stata of Florida. Such change was authorized by the corporalion's board of directors. | hersby accept appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatura, lyped 2 printed name of registaradt agent and tlle if applicable (NOTE Reapistared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE D ] DELETE LATIRE [T change [T Aadition
NAME LOBO, DAN 1.2 NAME
streetaoohess | 3500 HOLLYWOOD BLVD 1.3 STREEY ADDRESS
ony-§1-2P HOLLYWOOD FL 33021 14CITY-§T-2IP
TITLE D [ oELETE 21TIMLE [T change [ Additien
NAME PETITBON, CAROL 22 NAME
sweetanoaess | 3500 HOLLYWOOD 8LVD 23 STREET ADDRESS
CITY-51-2P HOLLYWOOD FL 33021 2.4CITY 812
TITLE D [ oeete 21 TITLE [T Crange [ Addition
NAME FERRY, CAROLE 3.2 NAME o
sweeranoress | 3500 HOLLYWOOD BLVD 3.3 STREET ADDRESS
CY-S1-2F HOLLYWOQOD FL 33021 34, CITY-5T-2P
e [T peLete FRETT: Jchange T aadition
NAME 4.2 NAME
STRFET ADDRESS 423 STREET ADDRESS
CTY-S1- 2P 44 GITY-ST-2IP
TILE ] pELETE 51TMLE T change ] Acdition
NAME 57 NAME
STREE] ADDRESS 53 STREET ADDRESS
CIY- G- 2iF 54 CTY-8Y- 2P
TIE [T peLett 61 TILE T Change L Addition
NAME 62 NAME
STREE! ADBRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-51-7IP
14. | do horeby cerldy thal the information supplied with this fjlies, doas not qualify for the exsmption stated in Section 118.07(3){). Florida Statutes. | lurther cartify that the

eporl or supplemegpfal aghual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

informaltion indicated on this annu !
oration or the rec¢iver of trustee empowered 10 execute this report as required by Chapter 617, plorida Stajes; and that my nama

| am an ofticer or director of the

appears in Block 12 or Block 1# iiffhangad, or on an Bttagiment with an address.
S/ 8N _, rouieEn 3.3 22

SIGNATURE:
EIGNATURE AND TYFED DR PRINFED NAME OF EIGNING OFFICER OR DIRECTOR Date %\ 7 Daytime Prane ¥  OOTARG

NONPROFIT FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT ‘-'-" ) LTS Secretary of State

CR2ED37 (9/96)



