FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT PR ’ FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 Ooam

CORPCRATION Sandra B. Mortham
ANNUAL REPORT

; 1998 ' “‘oj‘ rnvnmoric‘:r)()raégpoﬂﬁiﬂows Secretary Of State

DOCUMENT # P93000018323 (4)

1. Corporation Namc

MELBOURNE MAGNETIC RESONANCE IMAGING, P.A.

A A

Principal Place ol Business o ,,,,,,,M(;_”,Img Addross
1051 SOUTH HICKORY ST. 110 MARCUS DR
: SUITE K MELVILLE NY 11747
¢ WELBCURNE FL 9200 DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
2. Principal Place of flusinoss © [ 2a Maiing Address 7774 FEI Number Applied For
21 . 26| R3-3170348 Not Applicable
Suile, Apl. 4, elc. Suite, Apt #, el i
f—] e . e 6. Certificate of Status Desired ] $8.75 Additional
22 27] Fee Roquired
City & State . Uity & State 8. Eiection Campaign Financing $5.00 MayBs
23 - 28' —_ Trust Fund Contritiution O Added to Foss
Zip __ Country | 7w Country 8. This corporation owes or has paid the currenl year Inlangible
24 o 2_51____ T |+ ] B ?lﬂ . Personat Property Tax due June 30. O ves No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
OLLE, DENNIS J 81| Name
WW ( u‘"‘%ﬁ 0 F 82| Streel Address (P.O. Box Number is Not Acceplable)
MAMLRL-33434— Addiess on\*o 8
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections GO7 0502 and 607, 1508, Flonda Stalules, the above-named corporation subrnits this statement for the purpose of changing its registered
office or registercd agent. of boih, in the $tate of Flosida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famihar with, and aceepl the obhgatians of, Section 607.0505, Florida Statutes

SIGNATURF _____ i . e e _
BIgRalure typest & it e (b et e Bl S0 T e (NEITE - Registersd Agent ignatre tenuinsd when reinstanng) DATE =
12. OF TIGERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
N T B 2 {7 2 A I3V AN TT Chargs (] Additan | S
| e DAMADIAN, RAYMOND ¥ +2 NAME §
: seeranoiess | 110 MARCUS DR, 1.3 STREET ADDRESS &
i | emv-s-ze MELVILLE NY 11747 L4 Cily- S1-2IP &
THILE K] [ oELETE 210U T change [ Addian | O
NAWE DAMADIAN, TIMOTHY 2.2 NAME
smeeraooress | 110 MARCUS DR. 2 4 STREET ADDRESS
CITY-ST-2P MELVILLE NY 11747 2 4CITY-§1- 2P
i A 0 N T4 a1 701Le T Crange ] Adation
NAME 37 NaME
STREET ADDRESS 33 $TREET ADDRESS
: CITY-ST- 7P - S 34 CITY-S1-71P
TTLE - T3 Okcere 41T0LE TTChange LT Adddion
! NAME 4 2 NAME
P | sTheeT ADDRESS 4.3 STREET ADDRESS
£ | crv-stae S 4401Y-5T-2P
TME T DEcete 51 1TLE U] Change LT Addition
NAME 5.7 NAME
STREET ADDRESS 5 3 STHEET ADDRESS
; CITY-5T-2IP - 5.4 CITY-51-7IP
: TILE (] oFeete 61 TIILE T change 13 Addition
Y 5.2 NAME
Y| sThEET ADDRESS §.3 STREET ADDRESS
: CITY-ST- 2P 6.4 CITY-$1-2P

14, 1 hereby cerilfy thal the mformalion supphcd waith thes fring does not gualify for the exomption stated in Section 119.07(3)(i), Florida Stalules. | furiher certify ihat the information
indicated on this annual repurt or supploental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of he corporation of the recoiver or rusteo empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in
Block 12 or Block 13 d changed. of on an atlachimenl with an address

o — " N P s ~ U/x /GG




