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

[ PrOFIT FE;
CORPORATION -
ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE
) Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000057775 (7)

1. Corparation Nare

ANTARCTIC MRI SERVICES CORPORATION

Pancipal #ace of Business

10201 HEATHER GLEN DR
JACKSONVILLE FL 32266

Mailing Address

10201 HEATHER GLEN DR
JAGKSONVILLE FL 32256-8551

FILED

May 08 1997 8:00am

Secretary of State

A A

. Date Incorporated or Qualitied

3a. Date of Last Report

03/14/1996

06/16/1993

B Purcipal Pace of Busingss 2a, Mailing Address

. FEI Number

Applied For

21 2] 59-3199860 Not Apphcable
Suites, Apl #H, el Suile, Apt. # stc. i
o A o . e B. Certificate of Status Desired ] $8'75 A@ltional
,2?,],,,,,,,,,,,,,,, o 21-1 Fee Required
| City & Stde | Cy&Siale 6. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added 1o Fees
- 7p __ Country y _4p Country 8. This corporation has liability for intangible tax under s. 199.032,
2] o 25] 29] 30 Fiorida Statuies Clves [IMo
] _ 9. Name and Address of Current Reglstered Agenl 10. Name and Addross of New Registered Agent
FRANCO, E EDWARD 81| Name
10201 HEATHER GLEN DR B2| Stroet Address (P.D). Box Number is Not Acceptable)
JACKSONVILLE FL 32256
B3
B4} City FL 85! Zip Codo

TH1L Pursiant 1o the
olfice of regisiered agont, or both. in the $ale of Florida, Such chan
agent. | an tamiliar with, and accepl the obligations of, Section 807

5, Florida Statutes.

wisions of Soclions 607 0507 and 607.1508. Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its regislered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

SIANATLR S e type e Bl name Gf egistansd agent ang Ui f aapl cabla. [NOTE- Regislerad Agenl signaturs reguired when relnsiating) DATE
P T FETS AND DIRECTORE 13 ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
e TD W FEYEE T [ change L1 addiion
NAKE FRANCO, € EDWARD 1.2 KAME
et ansess | 10201 HEATHER GLEN DR 1.3 STREEY ADDRESS
Oty st e JACKSONVILLE FL 32258 14 GITY-ST-2P
T ] peLete 21TINE [Tchange 3 Agdition
Mkt 2.2 NAME
SIRELE ATIRESS 2.3 STREE ADDRESS
G- s 2.4 CITY-S1-21F
e T ] DELETE 21 TINE [Jchange 1] Addition
I 22 NAME
ST T ATTKE S 3.3 STREET ADDRESS
Oy s 34, CITY-ST- 24P
T T oELETE 41 TILE [T Change ] Addition
hiatt 4,2 NAME
SR LRSS 4.3 STREET ADDRESS
R 440ITY-§1-2P
AT R ] DEtETe 51TITLE [T Cnange L] Assition
KM 5.2 NAME
SIHEED ADDFESS 5.3 $TREET ADDRESS
) 5.4 CIY-5T- 2P
[T oEceie £1TITLE [ change T Addition
b £.2 NAME
STHTET AL S5 6.3 STREET ADDRESS
Clves ok BACITY-5T- 2P

14, | oo herelyy cartly Ihat the information supplied with this filing dofs not qualify
irdonmation nclicaled onihis annual report or supptemental anngdll report is true and accurat
I arn an olhcer or directar of the carporation ar theceiver or Ylstes empowared 10 executs
appears n Block 12 or Block 13 it changad, or g an atlachrpfint with an addresg

SIGNATURE: e y g/ P AL

or the exempfion staled in Section 118.07()(1), Florida Statutes. | fusther cerlify thal the
and that my signature shaljhave the same legal effect as if made under oath; that
aport as required by

7, Florida Statutes; and that my name

BIGNATURE AWD TYPED OR PRINTED ME OF BIGNING OFFIGER OR DIREGTOR

7)  pf-d3-312%

[=:1] Daytime Phomt: »




