2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

ra g
DOCUMERT # Po4000069825 Feb 05,2005 08:00 AM
SOUTH BROWARD MRI CENTER, INC. Secretary of State
Principal Place of Business ) 7 7,7f . Mailing Ac-lgrésé T
4700-D SHERIDAN ST. 4700-D SHERIDAN ST.
HOLLYWGCOD Fi. 33021 HOLLYWOQCD Fl. 33021
sz ||[{[HINII0ARALRUNIA
Suite, Apt. #, etc. S Suite, Apt # atc,  _ i 15t MOORE CR2E034 (10/04)
City & State i S City & State 4. FEI Number Applied For
55__0520760 Not Applicable
Zp Country 2P Country E. Certificate of Status Dosired m/ gi'ggql‘;:gﬁmaj
6. Nams and Address of Current Registered Agent ] - 7. Name and Addrass of New Registered Agent
- i ) Name
i;g%f([’) EEFEBRIIESAI'NL ShAfF?éET Street Address (.0 Box Number i3 Not Acceptabla)
HOLLYWOQD FL 33021 -
Cly FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, In the State af Florida. 1 am familiar with, and accept
the obligations of ragisterad agent,

SIGNATURE S — —
Sigratute, lyped ot printed name of rogisterad agent and e i 2pokoabla (NOTE Rogislatad Agarl signatura required whan foinstating) . . DATE
FILE NOWNI FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Foe Will Be ‘550'0.0 Trust Fund Contribution.  [] Added to Foes

Make Check Payabls tc Florida Dopartment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ke D O delete Ttk NN~ 1R 534 [C] Change .]:l Addifion
NAME SHICK, HERBERT L M.D. NAME oy r‘*{".- s 10 - e
STREET ADDRESS %6 4700-D SHERIDAN ST. STREFT ADDRESS A/ T5-R0044-007 158,75
chny-st-2IF HOLLYWQOD FL 33021 CITY-ST- 21P
e T [ Deiete I ' [J Change [ Addition
NAME NAME
SIREE! ADDRESS SIAEET ADDAESS
CITY-ST 7IP Ciry-s1- 20
me | - [ Belete I S Ol change [ Addfion
NAME NAME
STREET ADDRESS — STREET ADDRESS
CITY-SI-2IP CITY-5T- 219
T - T Delete T ClcChange L] Addiion
NAMC HAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CILY-SI- 2P
MLk Ol oelete N G [ change [ Addition
NAMC NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-IP CIFY-ST- 2IP
TMiE ' [ Delete N [J Change [ Addition
NAME NAME
STREET ADDRESS STRECE ADDRESS
Y-S+ 2P CHY-ST-2IP

this fifing coes nat qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes, | further certify that the information
true and accurate and that my signature shall have the same legal effect &5 if made under oath; that | am an officer or director
wargd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" with ajl other like empowered.
- JAN 3 1 2005
SIGNATURE: Hedw¥ //né, ty 987 P804 700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR . " Dals Daytrma Phane #

12. | herehy certify that the infarmation supplied wi
indicated on this report or supplemental repe
of the corporation ar the regbivar or trustge g
changed, or on an attach with an a




