SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/97. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

o Secretary of State

LA DIVISION OF CORPORATIONS

DOCUMENT # P94000069825 (5)

1. Corporation Name

SOUTH BROWARD MRI GENTER, INC.

NN

Principal Place of Business Mailing Address
#700-D SHERIDAN 8T, 4700-D SHERIDAN $T.
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a, Date of Last Report
09/21/1994 05/01/1996
2. Principal Place of Business 2a, Mailing Addross 4. FEi Number Applied For
2] 26 650520760 Nol Applicable
Suilte, Apt. #, stc. Suite, Apt. 4, etc. iti
ulte. Ap uie Ap ol 6. Cerlificate of Status Desired E/ $8'75 Additional
22 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;!;l Trust Fund Gontribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 23] |20 30 Personal Praperty Tax due June 30.  Llves [ No
9. Name anhd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

SHICK, HERBERT L M.D. 81 Name

4700-D SHERIDAN STREET T i

HOLLYWOOD FL 33021 _ Lo B2| Street' Address (P.0O. Box Number is Not Acceptable)
83

Zip Code

84 City FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Slalutes, the above-named corporation submits this stalement for the purpose of changing its registered
ofice or registered agent, or both, in tho State ol Fiorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. [ am famitiar with, and accept the obligations of, Section 807.0506, Florida Statutes.

SIGNATURE
Signatwre, typed of prnled name of registered agenl and litle if applicatlo {NOTE Registered Agent signature requiied when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE D T DEtETe 11TLE [Jchange [ Addition
KAME SHICK, HERBERT L M.D. 1.2 NAVE
smectaooress | % 4700-D SHERIDAN ST. 1.3 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 14 CITY-51-21P
TLE [ okLete 21TIMLE [Tchange [T Addition
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CTY-ST- 20 ' 240y -§1-71P
TiE [T oeete i 31 TILE [dChange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-S7- 2P 34, CNY-81-2P
ILE [T oeLETE 41TME ‘ [T change ] Addition
NAME 4,2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CiTY - ST-2IF 445i1Y-51-2P
HILE [T oeLETE 51TITLE [JChange  [J Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ABCRESS
CITY-SF- 2P 54 CITY-ST-2P
TMeE [T oeLerE 61 TITLE [Tchange [ Additien
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY - §T-7IP ~ 6.4 CITY-5T- 2P

th this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
bemaental annual roport is true and accurale and that my signature shall have the same legal effect as if made under oath; that
: roceiyer or rusteo empowered to execute this report as requirad by Chapter 607, Florida Statutes; and thal my name

£ an atigchment with an address.

14. 1 do hareby certify that tho inforggration supplie
information indicated on 1his a
1 am an officer or director of
appears in Block 12 or Blo

V. WEARWP TV S NE . mn s 80T Oy CLIVIAL

ISASAIATIIS ™,

PROFIT ? ‘{‘fw . FLORIDA DEPARTMENT OF STATE Aug 04 1 99 7 8 O O am

CR2EC34 (4/97)



