* *3b06 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P02000095623

1. Entity Nama

MRI SCAN & IMAGING CENTERS, INC.

03-27-2006 90275 006 ***150.00

Principai Place of Businezs

3122 E COMMERLCIAL BLVD
FV LAUDERDALE, FL 33308

Mating Address

3122 E COMMERCIAL BLVD
FT LAUDERDALE, FL 33308

66014392

A R AR

2. Principal Ptace of Business 3, Meiting Address

Sulle, Apt. ¢, etc. Sutie. Apt. 4, eic. 01122008  Chg-P CRZED34 (11/05)

City & Smte Clty & Stais 4. FEl Number Apphad For

APPLIED FOR Not Applicabie
zp Country o Country 8 Certifcane of Smnus Ocsired [ g:-"s“"m‘:‘""
8. Name anet A of Current Registered Agect 7. Namas and Address of New Reg Agemt
—_ . e o Name — e —— -
KAGAN, ROBERT L ~ ——
3122 E COMMERCIAL BLVD Svoat Address (P.O. Box Number is Nol Acceplable)
FT LAUDERDALE, FL 33312
o FL | 2o

8. The above named entity submits Lhia statemnent for the purpose of changing it registerad offica or registared ager, or both, in the State of Ficida., | &m tamiliar with, and accept

the obiigationa of registered agerd,
SIGNATURE —

“Sgnature. iyDed o prras rrme of RSN G08R SN I f ADICENS. {NIITE: Aagpme i) Adivd Boraium Rcueed when revatetg) QATE
PILE NOWI!! FEE IS 3$150.00 9. Election Campeign Fnancing $5.00 may pe

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Coniibution, 0 AdmdtoFess
10. OFFACERS AND DIRECTORS 11, ADDMIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
THE [+) ] pesetn me Octege (7 Axdtion
WAME KAGAN, ROBERT L DR NAME
STREETAQORESS | 3122 E COMMERCIAL BLVD STREET ADORESS
oY -ST-29 FT LAUDERDALE, FL 33308 any-§1-2p
mE {l Oeter e Ochnge [ Aation
MAME NAME
STREEY ADDRESS STREEY ADORESS
COFY-ST-2P oTY.57-2¢
me O oeie me CJcmrge [ Aition

STREET ADDRESS

e
RAME

STRELT ADDAESS

e
R

STRET ADORESS

STREET ADORESS.
oY ST-2P -

TmE
NAE

£ Detets

STREET ADDRESS
ory-S1-oP

0 Crange

12 i heseby certly that the information supplied with this m
Bpon |a true

Indicated on this report of lemenial 1
e Gyl

o[nwootpct tion o

ct

8
ged, Of O an

SIGNATURE:

recener of tiuslee empowerod to e
ithpn add . with afl ol

al

does nol qualily ki te exemptions contained tn Chapter 119, Florlda Stahstey. | further certify that the information
accurale and tat my sighatuts shalt have the same tegal offect as if mace ynder oath; that | am an officer or director
this raport aa required by Chapter 807, Fiorida Statutes: and that my name appeass in Block 10 or Block 11 H

Ao4.112 8000

Cmyome Prons #

May 05, 2006 8:00 am



fom 994 Application for Employer Ide

?ﬁ.?ﬁg?e e

(Rev. Fobruary 2006) (F"f use by employers, corporations, partnerships, trusts, estates, churches, ey

Depastroant of the Treesury
intamal Rovenue Servics PSeesapamtninshwlionsforeachllm » Keep a copy for your records.

mment agencles, Indian tribal entities, certain lndeuals. and others.)

Type or print clearly.

1 Lagalnmclemty(otmdmdua!)fotmmmeEanbemgreqTa
M2 Scoun « Imacuag Cenders, (nc.

2 Trade name of business {if different(tfom [ajne on fine 1) 3 Executor, administrator, trustee, “care of* name

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.)
2> & Commoanciol Blud

%ﬁ’ny stata, and ZIP 1.‘,ocle¢l 6@ 6 o g 5b City, state, and ZIP code

8 County and state era principal businass is located

ol

Ta Na%:f principal officer, general partner, grantor, owner, or trustor 7h SSN, ITIN, or EIN

8a

Type of entity (check only one box! U [ Estate {SSN of dececent}
] sole propristor (SSN) . : O Pian administrator (SSN)
[ Partnership [J Trust (SSN of grantor) k
rporation (enter form number to be filed) » J National Guard [ statesiocal govermment

[J Personal service corporation ] Farmers’ cooperative [] Federal government/miitary

(] chureh or church-controlled organization 0 remic 3 indian tribal governments/enterprises
{7 other nonprofit organization (specify) » Group Exemption Number (GEN} >
] Other {specify) »

8b

It a corporation, name the state or foreign country | State ‘: & Foreign country
{if applicable) whera incorporated lort Q

] Fn for applying (check only one box) O Banking purpose {specily purpose) »
$

[ Hired employees (Check the box%nd s(u line 12.) [ created a trust {specify type) »

tarted new business (specify type) » _______ [] Changed type of organization {specify new type) »
LA LOAAGR [] Purchased going business

1 compliance with IRS withholding regulations [J Created a pension plan {specify typs} »
L] Other {specily) »

10

Date business staﬂed or uired (month, day, year). See instructions. 11 Closing month of accounting year
o4 DECoun

12

First cate wages or annuities were paid {month, day, year). Note. if applicant is a withhokding agent, enter date income will first be paid to
nonresident alien. (month, day, year) , . . N

13

Highest number of employees expected in the next 12 months (enter-o-linone) /g/ Agricultural | Household Gther

Doyouexpecttohave$10000rlessmempbyrmtaxImblulyfmmecalendaf
(] Yes No. {if you $4,000 or less in can mark yes)

Checkomboxthaibestdasaibestheprhdpalacﬁvﬁydvourbushm. Health cars & social assistance [ ] Wholesate-agent/broker

[] Gonstruction [J Rental & teasing ] Transportation & warehousing [] Accommodation & food service ] Wholssaleother ] Retai

[ Realestate [] Mamdactwing [ Finance & insurance 21 Other (specity)

15

Indicate principal line of merchandise sold, specific construction work done, products produced, or sesvices provided.

16a

B
Has the applicant ever applied for ann employer identification number for this or aﬂ(oihe/rb{lsiness? .. (K ves [0 ne
Note. if “Yes,” please completa lines 16b and 16¢.

16b

if you checked "Yes on I'ne 16a. ive applicant’s Iegal name and trade name shown on prior application if different from line 1 or 2 above.
Legal name » ?,0\ W10 Trade nama B

16c

Approximate date when and city and Qate where, the application was filed. Enter previous employer identification number if known,
Approximate date when filed (mo., day, yeaﬂl City and state where flled Previous EIN

Complete this section only if you want to authorize the named individual to receive the entity's EIN and answer questions about thn compiation of this form.

Third Designee's name Designea's telephona nurber (include erea code}

Party { )
Designee | Address and ZIP code Designae’s tax number (include area code)

{ )

Under penalties of perjury, | dectare that | have examined this appEcation, &nd to the best of my knowledge 2nd baliel, # is true, comect, and complste. | Applicant's telephone number (indude area code)

Name and title {type or print clearty) b 20 b@(/*' L K{la (A AN ( q‘;‘{ ) ’M > 8000'

\J
Signature b Dmabqlaalotp

Applicant’s fax number {inchude area code)

)

o,

For Privacy Act and Paperwork Rmvm sea separate instructions. Cat. No. 16055N Fom S5-4 @ev. 2-2006)



