FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
" Bandra B. Mortham
Secratary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

. Gorporalion Name

P93000018323 (4)
MELBOURNE MAGNETIC RESONANCE IMAGING, P.A.

Principal Flace ol Busness

1051 SOUTH HICKORY 8T,
SUITE K
MELBOURNE FL 32901

2 Prncipal Place ol Businass

tlL.uln A;II #oote

Mailing Address

110 MARCUS DR
MELVILLE NY §17474228

FILED

Apr 08 1997 8:00am

Secretary of State

A

3. Dalse Incorporated or Qualified | 3a. Pate of Last Report
2a. Mailing Address 4. FE1 Number Applied For

=

58-3170348

Not Applicable

Suite, Apt. #, elc

0 $8B.75 additional

o ’ Country

2] E— -1

_2?_] 6. Cerliticate of Status Desired Fee Required
City & State 8. Elaction Campaign Financing $5.00 may 86
Zlﬂ Trust Fund Contribution Added lo Fees
o Country 8. This corporation has liability for intangitle tax under s, 199.032,
20| [30] Florida Statutes Oves Mo
Name and Address of Current Reglstored Agent 10. Name and Address ol Now Reglstered Agent

do hereby certify that th
inlormation indicated o
| am an olficer o diredl
appears in Block 12 or

SIGNATURE:

OLLE DENN|S J 81| Name
OLLE 'M‘CAULAY & ZORR‘LLA' P‘A' 82| Strest Address (P.0. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BLVD., #1402
MIAMI FL 33131 83
s4| City FL ssl Zip Code
3P t to the: provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporafion submits this statement for the purpose of changing its registered
registeredd agent, or both, in the State of Florida Such change was authorized by tha corporation's board of directors. | hereby accepl the appointment as registered
q(n L am fansilar with, and accept the abligations of, Seclion 607.0505, Flotica Statutes.
SIGNATUR S
bl wotwred agent aad ditle v apgilizable {NOYE: Registered Agert signature required when reinstating} DATE
12 " OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ] P T LI DRLeTe 11TINLE [Jchange L1 Addition
Nawt DAMADIAN, RAYMOND v 12 NAME
s soonss | 110 MARGUS DR. 13 STREET ADDRESS
Gl S1 e MELVILLE NY 11747 14 GITY - T- 2P
w8 T DELETE PARNIT [ change T Addition
HAME DMMDIAN, TIMOTHY 2.2 NAME
STREET ADDRE S, 110 MARGUS DR. 23 STREET ADDRESS
BTy S17P MELVILLE NY 11747 2 ACIY-§1-27
T ] DELETE LITIE ElChange 1] Addition
NAKE 3.2 NAME
SIEERT ADHESS 3.3 STAEET ACDRESS
Cily &1-AF 34 CITY-ST- 2P
R T DELETE LTTTE [ change L Addilion
HAME 4. 2 NAME
SiKEEE ADORERS 4.3 STAEET ADDRESS
Cly-$1 A ) 44 CITY-ST- 2P
e | [T OFLETE (XLt tT onange [ Aadition
NAME 5.2 NAME
SIMERT ADLHESS 5.3 5TREET ADDRESS
CITY- 51 AF 54 CITY-S1-2IP
T | T DELETE 6.1TILE [T Changs ] Addition
HAMI 6.2 NAME
STREET ADRESS 62 STREET ADDRESS
L1 -§1- 2 _ B4 CIrY- §1-7iP

; atlachment with an address

#h this titing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ! further certify that the
smental annual report is true and accurate and that my signature bshe(i:llhh a the same legal effect as if made under catn; that

ceiver Of trustee empowered 1 execute this report as requue tar 807, Florida Statutes; and that my name

! D?ﬂv

Davyiimg Fuone &

0008089

CR2E034 (9/96)



