FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stata S ecretary Of Sta,te

1998 DIVISION OF CORPORATIONS

]

DOCUMENT # PQ3000059262 (4)

1. Corporation Name

REGIONAL M. R. I. OF ORLANDO, INC.

0

Principal Place ol Business Maiting Address
$200 DAVISSON AVE $200 DAVISSON AVE
SUNTE B SUNE B
ORLANDO FL 32610 ORLANDO FL 32610 DO NOT WRITE IN THIS SPAGE
-] Us 3. Date Incorporated or Qualified
2. Piincipal Place of Businoss ' 2a. Mailng Address 4, FEI Number Applied For
21 ?EI 59-3196866 Not Applicable
Suite, Apt. #. et Suile, Apl. #, ete.
vite, Ap c wie. Ap © B. Certificate of Status Desired O $8'75 Addltional
;2..' ;] Fee Roquired
City & State __ CiydSlate &, Election Campaign Financing $5.00 May Be
m ______ 2a—l Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;.;I );;l ;‘ ;—0] Personal Property Tax due June 30. Yes O No
9. Name and Address of Current Reglslored Agent 10. Name and Address of New Registered Agent
LANMERS, LARRY B[ Name
]
5200 DAVISSON AVE $2| Sireot Address [P.O. Box Number is Not AsCeiatio)
$B
ORLANDO FL 32810 a3
84] City FL asl Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ofiice or regisiered agent, of both, in tho State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerad
agent. | am famiiar with, and accept tho abligations of, Section 607.0506, Florida Statutes,

SIGNATURE —

CR2E034 (10/97)

Signalre Ty‘;ﬂ-&;—ima 'Aml'-;'}FT‘Q‘-‘;’_‘);E;TT\;«T;\E!IHI\;‘ll—l n’,’si-lu ahin {NOTL Ragisterad Ageat signalure required when reinstating} DATE
| 12, Of f ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [J oewete 11 TIIE L Tchange LT Addition
HAME LAMMERS, LARRY 12 NAME
sreet apokess | 5200 DAVISSON AVE, S-B 1.3 STREET ADDRESS
City-S1-2P ORLANDO FL 1A GITY-ST- 2P
TILE ;3 [ I DELETE 24 TIILE [T change  T_T Aadition
NAME WILLIAMS, ANTHONY 22 NAME
smeeranoress | 5200 DAVISSON AVENUE S-B 23 STREET ADDRESS
CITY-51-2P ORLANDO FL - 2.4CITY-S1-2¢
TILE D - - F:LDFLETE 31 TNLE [ Change [ Additicn
NAME ZELCH, DR. JAMES 32 NAME
steer anoness | 5200 DAVISSON AVE 58 33 STREEY ADORESS
CIY-5T- 2P ORLANDO FL 34.CI7Y-81-2P
TNLE [T oeLeTE 4110LE I Change  [J Addition
NAME 4 2NAME
STREET ADDRESS 4 3STREET ADORESS
CRY-S1-2P 44 CITY-ST-2IP
G LI DEETE 5.4 TILE [J Change L1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-2IP o SACHTY-51-2P
e ' I beLese 51TMMLE CJ Change L Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CATY-5T- 2P
14, | hereby cerliiy that the informatian supplied wath this filing doos not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certity that the information

indicated on this annual reporl or supplomentat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or dirgctor of the corparaton or the racoiver or frustoc empowered 1 execute this report iire uired by Chapter 607, Floriga Patules: and thal my namewappears in
Block 12 or Block 13 it ghgnged, or on an atlachment with an address, A,J“ Wiap . LSO A, peam 5 ) Vol (‘-_( (.30

e AN\ Nkse 43158 Seo 2989

SIGNATURE:



