FILED

am

2004 FOR PROFIT CORPORATION Apr 01, 2004 3:00
in
— _* ANNUAL REPORT ecretary of State
o 03-15-2004 90002 009 ***150.00

DOCUMENT # P02000095623
1. Enlity Name
MRI1 SCAN & IMAGING CENTERS, INC.
Principal Place of Business Mailing Addrass
3122 E COMMERCIAL BLVD 3122 E COMMERCIAL BLVD BB 4 0 9 082
FT LAUDERDALE, FL 33308 : FY LAUDERDALE, FL. 33308 :
T T A AL 2

Suite, Apt. ¥, 8tc. Suie, Apt. #, etc. 03042004 Chg-P CR2E034 (10/03)

City & State City & Stats 4. FEi Number Applied For

APPLIED FOR Not Applicable |
Zp - Country e Country 8. Certilicata of Status Desired [ gg-;osq Additional
6. Name and Address of Current Registored Ageml 7. Name and Address of New Registered Agent
Name -
GOLDSTEIN, MARK B
2700 N MILITARY TRAIL, SUITE 130 Stroet Address (P.O. Box Number is Nol Acceptable)
BOCA RATON, FL. 33431
City FL ] Zip Cods

B. The gbove named entity submits this statermant fpr urpése of chenging its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations igered aghnt.

SIGNATURE !
mm.mmmmdroﬂmwd\*lum (NQTE: RaDisiarsd Agen: SOnIN Hcuned when [eNEESng) oATE
FILE NOWIl FEE IS $150.00 8. Blection Campaign Financing §$5.00 May8e
Aftor May 1, 2004 Fes will be $550.00 Trust Fund Cantribution. DO Added 1o Fees

10, CFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES 70 OFFICERS AND DIHECTORS 1M 11

mE D [ Deteta TME Ol caange [ Adsuion

NAME KAGAN, ROBERT L DR NAME

STREET ADDRESS | 3122 E COMMERCIAL BLVD STREET ADDRESS

CITY-ST- 2P FT LAUDERDALE, FL 33308 CrY-51. 29

e 1 Detete me Ochnge O Astion

NAME MANE

STREET ADDRESS STREET ADORESS

stz ony-s1-ar .
dMRE_ | — Oloeets . _)ome . | e e .. - e O .Crange___[T Addition .

NALE NAME

STRZET ADGRESS STREET ADDRESS

oTY-ST- 29 CTY-51- 7P

TTE 3 Deite e [ crenge £ Agdition

NAME HAVE

STREET ADDRESS STREET ADDRESS

CY-ST-0° [=13 B3 814

TmE [ Detot= e Ocharge 3 Asdition

NANE NAVE

$THEET ADDRESS STREST ADORESS

ey -ST-mp erry-51-op

Tne O petas TME O change [ Adcition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-57.20 [ 2

12. 1 hereby cortity that the infarmation supplied with this filing does not qualily for the examption siated in Section 118.07(3)). Florida Statutes. | further centify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eftect as if made under cath; tat | am an officer ot director
of the torporation or the recaiver or lrustee empowered 10 exgcuta this report 85 required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 114

e A 7 1 3l If‘f 464 412 8000

mmtmnmmmn@mmmmmm




fom 99«4 Application for Employer Identification Number

[Rev. December 2001)
Department of the Treasury

o ST
# P03 06009564 3

{For use by employers, corporations, partnerships, trusts, estates, churches, EIN

government agencies, Indian tribal entities, certain individuals, and others.)

OMB No. 1545-0003

Internal Reverue Senice » See separats instructions for each line. > Keep a copy for your records.
1 Legal name of entity (or individual} for whom the EIN is being requested
MRI Scan & Imaging Centers, Inc.
.:"‘ 2 Trade name of business (if different from name on line 1) 3 Executor, trustee, "care of" name
o
% 4a Mailing address {room, apt., suite no. and street, or P.O. box)|5a Street address (if different} (Do not enter a P.O. box.)
€ 3122 E Commercial Bivd
al ab City. state, and ZIP code §b City, state, and ZIP ¢code
5 Ft Lauderdale, F1 33308
g_ 6 County and state where principal business is located
& Broward County
Ta Name of principal officer, general partner, grantor, owner, or trustor 7b SSN, ITIN, or EIN
Robert L. Kagan
8a Type of entity {check only one box) ) O Estate (SSN of decedent)
(] sole proprietor (SSN) L [J Pian administrator (SSN)
O pannership (3 Teust (SSN of grantor) i ‘ :
Corporation (enter form number to be filed) » 3 National Guard O statenocat government
[ personal service corp. [ Farmers' cooperative [} Federal governmentmilitary
[ church or church-controlted organization ] remic 3 indian tribal governments/enterprises
(] other nonprofit organization (specify) » Grotp Exemption Number (GEN) »
[ Other (specify} »
8b If a corporation, name the state or foreign country | State Foreign country
(if applicable) where incorporated Florida
8  Reason for applying (check only one box) O Banking purpose (specify purpose) »
B started new business (specify type) > O Changed type of organization (specify new type) »
O purchased going business
O Hired employees {Check the box and see line 12.) [] created a trust {specify type) »
[ Compliance with IRS withholding regulations [ Created a pension plan (specify type) P
O Other (specify) »
10 Date business started or acquired (month, day, year) 11 Clasing month of accounting year
01/01/04 December
12 First date wages or annuities were paid or will be paid (month, day, year). Note: If applicant is a withholding agent, enter date income will
first be paid to nonresident alien. {(month, day, year} . C e e e e . 12115004
13 Highest number of employees expected in the next 12 months. Note: If the applicant does not | Agricultural | Household Other
expect to have any employees during the period, entter ™-0-." . ., . . ., , , . ., ®» 1
14 Check one box thal best describes the principal activity of your business. 4] Health care & social assistance [ Wholesale-agent/broker
[ Construction [ Rental & leasing [ Transportation & warehousing [] Accommodation & food service ] Wholesalecther L1 Retail
O Realestate [J Manuactuing [ Finance & insurance O other (specify)
15 Indicate principal line of merchandise sold; specific construction work done; products produced; or services provided.
Imaging Center
16a Has the applicant ever applied for an employer identification number for this or any other business? . . . . [ Yes No
Note: /f "Yes,” please complete lines 16b and 16c.
16b If you checked “Yes” on line 16a, give applicant’s legal name and trade name shown on prior application if different from line 1 or 2 above.
Legal name » Trade name &
16c Approximate date when, and cily and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when filed (mo., day, year) City ang state where filed Previous EIN
N/A
Complete this section oaly if you want 1o authorize the named individual to receive the entity's EIN and answer questions sbout the completion of this forn.
Third Designee's name Designee’s tetephone number finchude area code)
Party { )
Designee | Address and ZIP code Designee’s fax number (inciude area code)
( )
Under perialis o perjry, I eclare that | have examined ths applicaton, an o the bestof my knowlecge and bele, i U, correct, and conpee. (77777 70 7
Applicant's telephone number fnclude area code)
Name and title (type or prin clearty} B Robert L Kagan Mg. President ] { 954 )772-8000
W / Appicant’s fax number {include area code}
Sqnowre >/ /)Z,wa\/b\o Dm.»s/zf of e

For Privacy Act and Paperwork Reduction Act Notice, fsce separate instructions. Cat. No. 16055N Fom $5-4 (Rev. 12-2001)



