FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

comomn  GOBRy, o o s Sep 24 1997 8:00am
ANNUAL REPORT 4 e '

e s Secretary of State

1997
¢ | DOCUMENT # P93000036692 * )

1. Corporalion Name

i MOBILE RESONANCE IMAGING, .INC.

Principal Place of Business Mailing Address

6640 South U.S8. #1
Port St. Lucie, FL 34952

3. Dale Incorporated or Quahiied 3a. Date of Lasl Report

2. Principal Place of Businpss 2a. Malling Address 4. FEI Number Applied For
21 2—6| 65-0398196 Nol Applicable
Suile, Apt. #. etc. Suile, Apt K, elc ) i
- P v ° 5. Certificate of Status Desired O $8.75 Adqmonar
22 ;’ Fee Required
. Cily & State Cily & State : 8. Election Gampaign Financing $5.00 may Be
Eﬂ ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country 2ip Counlry 8. This corperation has liability for intangible 1ax under s 199.032,
24) |26] |26] 30 Florida Statutes Oves Cno
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
Leslie Waller 82| Street Address (P.O. Box Number is Not Acceplable)
1521 Chardon Street o
Jensen Beach, FL 34957
84| Cily FL asl Zip Code

11. Pursuant to the provisions pf Sections 607.0502 and 6071508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registerad
office or rogistered agent, or both, in the State of Frorida_ Such change was authorized by the corporation’s board of direclors. | hereby accep! the appointment as regisiered
agent. | am tamiliar with, and accept ihe obligations of, Section 607.0605, Florida Statutes

SIGNATURE e e
Slgnalyre, typed o prited name ol regastored agent and sic it apphcatile {NOTE Hegistered Agenl signalare spjured when reinstating) DATE
12, OFFICERS AND DIRECT10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
. DELETE 11 Director Change dditon
e Leslie Waller = , O Change ~ [Rrdcion | 5
NAME . 12 NANE Eleanor Pitcher
1521 Chardon Street :é
| smemmmess | 20 o Beach, FL 34957 asweeraconess | 2555 PGA Blvd., Lot 426 3
oIy -1-2P ’ wuonv-siae | Palm Bch, Gdns., FL 33410 &
TITLE IMPEG: ZITIE Director [ change (T Additicn |©
Hamk 22 NAME Dr. Glenn H. Jones, D.C.
STREET ADDRESS ] 235RETADDALSS | 1406 South 25th Street
CITY-ST-2P 2.480Y-51-2P Fort Pierc .
TITLE T DEcETE $HmE [T Change Addilion
| mame IONAME
F 1 STREET ADDRESS 33 STREET ADDRESS
7o Tyt 34 CITY-ST-21P
ILE TJ DELeTE 41THE [T change [T Addilion
NAME 4 7 HAME
STREET ADDRESS ) 43 STREET ADDIRESS
CiTy-S1-21p 4.4 CITY-8T-2IP
e ~ TJ DELETE 51101LE [ Charge [ Addition
NAME 6.2 NAME 400002303814
STREET ADDRESS 53 STRLE] ADRESS ~(03/25/97--01111--1111
CHTY-ST-2P 54 GY-51- 2P 51, 25
TITE CJorere 611ME || Cﬁang\ [T Adsitien
NAME 6.2 NAML /|
STREET ADDRESS 6.3 STREET ADDRESS 0\\1}( 0‘ //
CHTY-ST-2IF 54CITY-§1-2IP ‘)

14, 1 o hereby cerlify that the informalion supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(7, Florida Statutes. | further ce:lily that the
infarmation indicated on this annua' report or sypplemental annual report is lrue and accurale and that my signalure shall have the same legal effect as il made under gath; that
I am an oflicer or direcior of the corporation "o receiver or truslet empowered lo execule this report a5 required by Chapter 607, Florida Statules; and that my name
appears in Blaock 12 or Block 13 il changggdir on an attachment with an address.

SIGNATURE: % T September 9, 1997
* BITNATURE AKD TYPED OR PRINTED NAME 6?&7&‘@0 OFFICER OR DIRECTCR T e ey




