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

PROFIT SR FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 . O O am
CORPORATION ] ) Sandra B. Mortham
ANNUAL REPORT Secretary of State S e Cretary 0 f State
1997 2 DVISION OF CORPGRATIONS
DOCUMENT # P94000045867 (6)
MRI-NET, INC.
AR AER R AN
2424 NORTH FEDERAL HIGHWAY 2424 NORTH FEDERAL HIGHWAY
SUITE 410 SUITE 440
BOGA RATON FL 33431 BOCA RATON FL 334317767
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/15/1994 04/27/1996
2. Principat Place of Busingss 2a. Mailing Address 4, FE! Number Applied For
1] 26 650509011 Not Applicable
siu:A;)t wote ;7—‘ Sute, ApL. 4, efc- B. Centificate of Status Desired 4 se';;i‘::j‘:?a'
City & State City & Stata &. Elegtion Campaign Financing $5.00 May Be
2 O 28] Trust Fund Contribution Added to Fess
71 Country Zip Country 8. Thig corporation has hability for iptangitie lax under 5. 199 032,
m 25 ;;I 30 Florida Statutes Yes [.1 No
| %9 Hame and Address of Current Registored Agent 1p. Name and Address of New Registersd Agent
BLESSEY, ROBERT L ESQ 81| Name
51 LYON RIDGE RD 82| Street Address (P.O. Box Number is Not Acceptable)
STE. 801 .
KATONAH FL 10536 L
84| Ciy FL IBSI Zip Code

[ 11, Pursuant (o the prowsions of Seclions 607.0502 and 6071508, Flordia Stalutes, he above-namad corporabon submits This siatement for the pufpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diraclors. | hereby accapt the appoiniment as registered
agent | anm faminar with, and agcept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigratte Iyperd o0 pranhsd nar e ol registered agent and ttle it applicable {NOYE. Registerad Agent signature raquired whoa 1einatating) DATE
2. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE 1] (T oecere 11 TiLE I Change [T Addition
HAME SCHILLER, LEMS S 12 NAME
sineer encriss | 160 BROADWAY STE 901 13 STREET ADDRESS
Gy S1- NEW YORK NY 14 CITY - 5T 2P .
T D LI ofLETE 21 TLE Tl change [ Addition
MAME STERNBERG, JAMES H MD 22 NAME
sreest anoriss | 610 GLADES ROAD 2.3 STREET ADDRESS
wiv-si-ze | BOCA RATON FL 33431 2 400Y-81-2p
THLE D 7 ofLETE 31 TIME I Change L] Addilion
NAME KAYS, ASHLEY MD 3.2 NAME
sirei anoness | 610 GLADES ROAD 33 STREET ADDRESS
| crv-sioe | BOCA RATON FL 33431 34 ITY-5T-21P
L T DELETE 41TILE I crange ) Addiion
NAME 4.2 NAME
STRELT AUDRESS 4.3 STREET AIDRESS
Ny 51-21F 44 CITY -ST- 2P
WILE T oeLete 51TITLE [ Crange ] Addition
NANE 5.2 NAME
STREET ADDRISS 5.3 STREET ADDRESS
| Qify. ST 7w 54 CiTy-ST- 2P
Tl {_J DELETE B1TITLE L] Change ] Additan
AW €2 NAME
STHEET ADYIRESS £.3 STREET ADDRESS
CIY-51- 2 §4CITY-5T- 7P
14, | do hereby cetlity thal the information supplied with this filing doe of the exemption stated in Section 119.07(3Yi), Florida Statutes. | further certify that the

informabion indicglad.qr this annual rope
I am an ofhcor oRgirecior TR
appears in Block Tiwr Block 1

SIGNATURE: Sy N o R R, ol Y-18 -3 2i2-23% Y5>

Dala Daytima Phone #

nd accurata and that my signature shall have the same logal effect as if made under oath; that

or supplemental annual repo
J cute this report as required by Chapter 607, Florida Statutes; and that my name

he teaglyer or trustee empawe
3 ent with an address.

[ 1]

CR2E034 (9/96)



