FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT S ) £ Ctat
DOCUMENT # P94000069825 ecretary of dtate
01-11-2008 90057 Q33 ***]158.75

1. Entity Name
SOUTH BROWARD MRI CENTER, INC.

Principal Place of Business

i 5 o Sf, ‘rMa‘\IingAddress
Yyoo~8 Juhns H1 4251 MANGRUM COURT 40001392

HDLL;WOOD, FL 33021 HOLLYWOOD, FL 33021

01042008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRTITT FonieT T
65-06520760 Not Applicable
5. Centificate of Status Desired [B/ gg;gq l':‘i‘r*::b"ﬂ'

6. Nama and Addrass of Current Registered Agent

2755 NANGRUIN GOURT DO NOT WRITE
HOLLYWOOQ, FL 33021 IN THIS SPACE

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
- the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of registerad agent and title it applicable. (NOTE: Registared Agent signature 1ecuired when reinstating) DATE
. FILE ;"6“]“ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,'2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ‘ OFFICERS AND DIREGTORS I
e D
NAME ‘SHICK, HERBERT L M.D.

STREET ADDRESS |- % 4251 MANGRUM COURT
GITY-ST-2IF HOLLYWOOD, FL 33021

STmE
NAME
STREET ADDRESS
CITY-ST-2P

TITLE
NAME

v s DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADORESS
ciy-S1-2P

TILE

NAME

STREET ADDRESS
CiTY-S1-2IP

TME

NAME

STREET ADDRESS
CiTY-S1-2I°

12. | hereby certify that the information supplied with this fil‘mg does nct quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true, accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director

of the corporation ar the receiver or frustee e to execute this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmez‘t;)a%ow ot
SIGNATURE:

like empowered.
SIGRATURE AND TYPED OR PRINTED NAME OF SXGNING OFFICER OR DYRECYOR Date Daytime Phone &

BT LS mp  12fs) Bows  KY ) he




