FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT /éi““'ﬁ""'q FLURIDA DERARTMENT OF STATE
CORPORATION 1 \'1_4::% Sand'a B Morthar
ANNUAL REPORT (Gt Secrctary of State

1996 NI DIVISION OF CORPORATIONS

DOCUMENT #  P94000069825 (5)
SOUTH BROWARD MRI CENTER, INC.

BT

Prncipal Place of Business 7 -Pv;lawrl ng A(i*’lle;;j%:
47000 SHERIDAN ST. 4200-D SHERIDAN ST,
HOLLYWOOD FL 33021 HOLLYWOOD FL 3302

3. Date Incarparated or Qualifecl

09/21/1994

3a. Date of Last Report

01/19/1995

2. Principal Place of Business 8. Maing Adclress o o 4, FtiNOmber - Appled For
2 2E| ] e B 650520760 ) L Not Applcabile
ite: ] Lty AL 8 ete i

Suite, Apt #, etc | Suite Apto#, e §. Cortificate of Status Desired { $8.75 Adc!ltlonal
E] 27] Fee Required

City & State | Oty & State 6. Eicction Campaign Fnancing 0 $5.00 may Be
;;I ) 28_1 ) Trust Fund Contribution Added to Fees

| Zp COL-nl‘vA"),‘-m? o - B - Cour'ilwn 8. This corpuora'.nr_m nas Ilab;lity for \nlar'lgiblé tax Lnder 5199032,
24] a 29] 301 Florida Statutas [ ves [INo
9, Name and Address of Current Registered Agent D 10, Mame and Address of New Registered Ageni

T T 81| Name
SHBK; HERBERT L MO. 82| Streel Address (P.O. Box Number is Not Acceptatilel
4700-D SHERIDAN STREET - — S
HOLLYWOQOD FL 33021 83
(84 City FL IBS Zip Code

11, Pursuant to the provisions of Seclons 607 0507 and 637 1808, Flandi Stalutes T flave oo ek ahon sabrmia B staterant for 0he purpose of Changing its registered office
or registered agent, or both, in the State of Flosida Such change was aulnonzed by the corporation's tnad of directors, | hereby accepl the appointmient as registared agent | am
famitiar with, and acoept the obligations of  Sectioe 607 0505, T larmda Stalutes

CR2E034 (12/95)

SIGNATURE __ . . . I . e A
Slyatire Deped 50 5 m e Rar g 3t e Do | age e d U0 1 i atoe THTE B gabered Age e O € b med vt te At DIATE
12. OFFIGERS AND DIREC TGRS 13. _ ADDITIONS/GHANGES TO OF [ ICERS AND DIREGTORS IN 12
TIE D (I DELETE 11 00E {3 Change [ Adaitior
HAMIE SHICK, HERBERT L M.D. 12 NAME
STRELT ADDFESS % 4700-D SHERIDAN ST. 13 SIACE T ADDAFSS
CiTY-51.76 HOLLYWOOD FiL 33021 14CTY-ST-20
HILE [C] DELETE 7 1TILE [ Charge  [] Addition
HAME 22 NAMe
STREET ADDFESS 24 5THET ADCRESS
CaY-ST-2P - o 24 CIly-ST-2F
TILE [ DELETE 31T [ Change  [] Additien
NANE 32 HAME
STREFY ALDRESS 33 STREF! ACORESS
CITY-ST-21P 3G 5171
TITLE [ GELETE 4T NILE [] Changs [} Addition
NAME 42 NAMF
STREET ADDRESS 43 SIREET ADDRESS
CilY-51-2P ] ] o Rt
TIne [] DELETE 5 1TILF [3 Charge  [] Addition
hAME 52 AAME
STREET ADURESS 55 STREET ADDRLSS
CIy-SI-21 . e . Estomiesiae . .
TITLE [ DELETE B 1TIILE [ Change [ Adddien
AME £2 NAL
STREET ADDRISS 63 STHEET ADORESS
CITY-§1- 2P B4CITY-51. 219

uily furnished andd does not gualily fur the escmplon staled in Saction 119 .07 (35, Florida Statates | further
certify nat the information indizated on thiges: fatal anual repart i trae and accurate and that my signatare shat. have the same lega’ effact as it mace under
oath: that | am an officer or clire: 25 trustee empowerad (o execute this report as reduiced by Chapler 607, F loncia Stalutes: and that my narne
appears in Block 12 or Block 13 if ch ; By hinnes | an address

SIGNATURE: A __ /4@’4 W I

ME OF SIGNING OFFICER DR DIRECTOR Lt T Dt tne e e ®

14. | do hereby certify tha! the in'orahon sopphed wid ths ting is «

SIGNATURE AND TYPED OR PRINTE




