SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

{ PROFIT S, FLORIDA DEPARTMENT OF STATE
CORPORATION 7 %,, Sandra B Mortham
ANNUAL REPORT Secrelary of Stale

1996

PQ%&ME?TQ“éésooooszegs(8)
CRYSTAL RIVER MRI, INC.

Principa! Place of Business Mailing Atdrass T T H“"Il”" mll l||||||'|| II"IlIm ||||I “”I“ll' ‘Il’l ||||| ““ lll‘

“ m; DIVISION OF CORFORATIONS

22 N. CITRUS AVE 3122 E. COMMERCIAL BLVD
GRYSTAL RIVER FL 34428 FT. LAUDERDALE FL
3. Date Incarporated or Qualified 3a. Dale of Last‘ﬁ_c"iia!
2. Principal Place of Busnass 2a. Mailing Address "4, FEUNUmber APF"'@" F;", N
[21] o 2] . 650411239 Not Apphicabic
Suite, Apt #, et c':lE'Al#i
e Ae e o " L e &, Certilcate of Status Desireo r] $8 75 Additonal
22 o 27] o . o - Fee Hequued ]
City & State | Ciy& State 6. Electon Campaign Fmanung l.—_:l 55 00 May Be
;ﬂ 281 e Trust Fund Contribution - d to Fees
Zp | Counry L Coantry 8. Tnis corparabion has llahl'll‘,' for |r|tang|b e tax under s 199 Od)
r2_4] o 25! 29] N 30| o Fiorida Statules [:] Yes [gNU ) o
9. Name and Address of Current Registered Agent N e and Address of New Registered Agent B
81| Name
KAGAN, EDWIN B
2708 ROCKY POINT DR 82 Street Address (F.O. Box Number is Not Acceptable)
SUITE 102 -
TAMPA FL 33607
84| City FL |85‘[ Zip Corie

11, Pursuant b tne frovisions oF Gechons 607 Ga00 and 607 1508, Flonda Statles, Ine anave named corporation submus this statement for the purpose of changing Iis registeren
cffice or registered e o beeboan the Stare of Flanea Such change was aathorizad by the corparal ar's poard of drectors | hiereby aceept the appointment as regstered
agent | am fanuhar watl and ace (,pl the: obligations of, Scetion 667.0605 Fionda Statutes

SIGNATURE R e e e e e e e e )

S0t i Spbr et 6 Prave . d e 3 Foap e d @ e s e b anipleatic (HOTE Bty oot Aot sqnasire re] 1eeud wher Fomstal eg il .
12. T OFFICERS AND DIRECTORS 13.  ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
HLE DP [ ] oeceee 1TINE [ Crange [ ] Aadition
NAME KAGAN, ROBERT L 12 NAME
staeen apoess | 3122 E COMMERCIAL BLVD 13 STREFT ADDRESS
CITY-S1-29 FT LAUDERDALE FL 33308 14CITY-5T-2F . o
TITLE ovsT [J oelere 21TLE [T orange [ ] Additon
NAME FISHER, ROMAN G 22 NAME
streer aoofess | 3122 E COMMERCIAL BLVD 2 3S1EERT ADDRESS
oIy -ST-2IP FT LAUDERDALE FL 33308 345y -ST.2F -
e D L] peeee T1TLE
Nz AMIN, KAMALESH sz
streeT aooress | 922 N CITRUS AVE 3 3STREF | ALDRESS
CITy-ST-219 CRYSTAL RIVER FL 32629 asomrstae | - .
T D [T oeiete 11TILE [] crawge [] agsion
NAME BEKHOR, DAVID 4 2NAME
steeer anoress | 14300 CARLSON CIR 4 35TREET ADDRESS
TY-S1- 2P TAMPA FL 33626 440Y-SI-2p o _ - L 7
e ] oerete 51TIMLE [T Coange [ ] Actition
hAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CTY-ST-20 e SATAY-51- 79 e
TiLE T oeeere PERTI; [T crangs [ ] Adition
NEME b 2 NAME
SIREET ADDRESS / ' B 3STHEE S ADDRESS
CITY-ST-2IP ! BACITY-ST- 2P PO ——

is fi-ng is voluritarily furnished and does nat gaanfy for the exernphion stated in Section 119 07{3){k) Flonda Sttt
furihier certify that the wiformanon o d calgc Sps annua] reporl or supplermientad annad’ report 1S tue and accurate and that my swgeatare shall have e sarve logal efteot as f
made under catty, that i anan officers g rporalan or the receiver ar trustes empowerad to execute this reporl as redpearad by Craptor 617, Fionda Statales, and

thal my name appears in Black 12 ar o s A or o9 ar attachmeant witn an addrass
t
Sk ﬁﬂ o ()T
T o

SIGNATURE:

14. | do hereby cortly tha t inlormalan s-.f

SIGNATURE A F Apie OF SIGNING OFFiCER O DIRECTOR

CR2E034 (3/96)



