FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF?FE‘C()DI;:EI'ION i FLORIDA DEPARTMENT OF STATE J an 29 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

. 1998 lesé:céiac;gﬂpsc;?znoms S@CI’etal'y Of State
DOCUMENT # P93000036692 (0)

1. Corporation Neme

MOBILE RESONANCE IMAGING INC.

NAVORCEA A EAVI WA

Principal Place of Business Mailing Address
0640 S8OUTH U.8, ONE 6840 SOUTH U1.5. ONE
PORT SAINT LUCIE FL 34852 PORT SAINT LUCIE FL 34952
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/19/1993
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2 EG_] 65 0398 196 Not Applicable
Sulte, ApL. #, eic. Suite, Apl. #, elc. B . $8.75 additional
E‘ . ;1 5, Certificate of Status Dosired | Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 ;s—l Trust Fund Contribution 0 Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
24 E] ;;I m Parsonal Property Tax due June 30. Cves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
WALLER, LESLIE 81| Name
1521 CHARDON STREET 82| Stest Address (P.O. Box Number Is Not AGcopiable)
JENSEN BEACH FL 34957

a3

Zip Code

84| City FL 85

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of dirsctars. | hereby accept the appointment as registered
agent. | am famitiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Sigrature, typad of printed nama ol ragistered agont and ulke il applicable (NCTE: Rogistersd Agonl signature required whan reins|ating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 7 oELere 11 TMMLE [ Change T Addition
HNAME WALLER, LESLIE 1.2 NAME
smeetsporess | 1521 CHARDON STREET +.3 TREET ADDRESS
ITY-5T-21P FORT PIERCE FL 34857 14 CITY-ST-21P
TTLE D [T DELETE 21700LE TJchange [ Addition
NAME PITCHER, ELEANOR 22 NAME
smectaporess | 2585 PGA BLVD., LOT 426 2 3:STREET ADORESS
CY-§T- 2P PALM BCH G)NS FL 33410 2.4 CITY-§T-2IF
TLE ] 7 OELETE 2TLE T change [T Aduition
NAME JONES, D.C., GLENN H DR. 32 NAME
seevaooress | 1408 SOUTH 25TH STREET 3.3 STREET ADDRESS
CITY-§T- 2P FORT PIERGE FL 3494? 34 CITY-ST- 2P
TITLE 7 DELETE 41 TIE [Jcrange [ Addition
NAME 4.2 NAME
STREEY ADDAESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T- 2P
TME [T DELETE 51 TITLE [Tchange [T Addition
NAME 52 NAME
STREET ADDAESS 53 STREFT ATIDRESS
CITY-ST-ZIP 54 CITY-ST-7IP
TILE T oELeTE 61TILE L] Crarge T[] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SY-2P _ §4 0ITY-51- 7P

that the information supphed with this filing does not qualify for the exemption stated in Section 11¢.07(3)i), Florida Statutes. | further certify that the information

$4, | heraby certim

indicated on this annuai repon o supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oalh; that | am an

'ered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

officer or dirgctor of the corporation of tho receivel or Irustae em
Block 12 or Block 13 if changed, or owt with an .
ek B Tk & B BN 1 -’ - N /Iﬂ’r Tl d - .' L — //ﬂ /d[




