FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Marlnari
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P93000036692 (0)
MOBILE RESONANCE IMAGING INC.

Principal Place of Business

6640 SOUTH U.S. ONE
PORT SAINT LUCIE FL 34952

Maring Andress

6640 SOUTH U1.S. ONE
PORT SAINT LUGCIE FL 34952

3. Date fncorporaled or O

FILED
May 01 1996 8:00 am
Secretary of State
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WALLER, LESLIE F62
6640 SOUTH US ONE
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