FILE NOW: FILING

F

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #  P9400008

1. Corporation Name

M R IMAGING SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mactharm

Sacretary of Stale

R 4 T
9049 (8)

AT

Principal Place of Business

1522 5.W. ABINGDON AVENUE
PORT ST. LUCIE FL 34953

Maihrig Adddress

P.Q. BOX 915

PORT ST. LUCIE FL 34985

us

e

3. Date Incorporated or Qualited

12/08/1994

3a. Date of Last Report

08/01/1995

2. Principal Place of Basiness

"27171. Mailisig Adddreas

4. FLI Number Applied For

2 26| o 650545134 | [Net Appicabie |
i K i i
Suite, Apt. #, elc | Sute Apl ok etc B. Certificatis of Status Dosirad . $8.75 Addional
|22] 27 Fee Required

City & State
23]

o]

dty & Slate

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip Country Zip C&;Qm'y 8 This corperabon has dablity for intangitle tax under s 199.032,
;i] 25? ;;] e 561 B “oridd Statutes Bl ves [ONo
9. Name and Address of Current Registered Agent me and Address of New Reglstered Agent
o - 81| Name
BLANTON.- GARL D [82] Street Address (P.O. Box Number is Not Acceptabile)
1522 S.W. ABINGDON AVENUE L
PORT ST. LUCIE FL 34953 83
84| City 85| Zip Code
FL

11, Pursuant to the provisions af Sechans 607 0502 ard 6071508, F
or registered agent, or bath, in the: State of Floreda Suet change w

familiar with, and accept the obligationrs of, Section 637.0508, Florida Stalutes

vida Staltes e abave named corporaton sab,
s authanzed by the corporation’s board of drectors. | hereby accept the appointment as registered agent | am

ti this staterient for the purpase of chang ng its registered office

SIGNATURE . I . . . L R .
Shpratton tyrend 08 e d s e S reu et A g | A VL Fgete e Bt gt e e Aoy o DIATE
12. OFFICERS AND DIRECIORS 13. ADDITHONS/CHANGE 5 TO OFFICFRS AND DIRECTORS IN 12
THILE D T T T o T e T T o [ Charge [ Addhon
MAME BLANTON, CARL D 12 et
STREET ARESS 1522 SW. ABINGDON AVENUE 13 SIR0T AD0RE Sy
Ciry-51. 20 PORT ST. LUCIE FL 34959 o 1AL -ST 7P
TALF ] CELETE 2170 [J Change  [] Aduition
NAME 72 NAME
STREFT ADDRESS 23STHET ADDBESS
CITY-ST-21F B - 240075120
TLE [T OELETE 3 1ILE [ Crange [ Additon
NAME 32 HAME
STREFT ADDRESS 373 SIREET ADLASSS
LTy ST-2f e pMACTSTAR ,
TITLE [ DELFIE 4 1 TILE [] Changs [ Addition
hAME 42N
STHEE | ADDRESS 43SIREET ADDHESS
CITY-ST-21p ) 440IT5-51 2P ) M i
TITLE {J DELETL 5 1TINE [ Change [ Additior
NAME 52 NAMI
STREET ADDAESS 5.3 STHEET AJDAESS
CTY-ST-2IF N B S4LTY-51 2 .
THILE [1 DELEIE E 1 UILE (7 Changs [ Addilion
KAME 2 NAME
STREET ADORESS & 3 STREE) ADSKESS
CITY-SF-2P BACHY-5E AP B

14, 1 do herghy certify that the infGrmationr snp;‘_ﬁn':fci withs This A1l r;;j-ns' {aEI\'{T.'{Fé}T\'-;-'i‘L.r{.T{:?;—’
certify that the infarmation indicated o this anisl reg
oath; that | am an offcer o director of the corpordhion G the redever O tustee Eoweed o executs

appears n Block 12 or Bloos 13 it changad, or an an atachosat wil an adoness

SIGNATURE: QJ/N( 4.

ED OR PhINTED NAME OF SIGNING OFFICE

Pl

and does nat gqualty for the exemptian stated in Secton 110 07{3)k;, Florida Statutes | furtbar
ol Or suppiensental anousl rmport s true and accorate and that my sgnature shall have the same leqal eftact as if made under

LOABLANTON

R OR DIRECTDR

thes report as requerad by Chaptar 607, Flonda Statutas; and that my name

¥/27/50  402-834-9a%0

Dl gt Shone 4

CR2EQ34 (12/95)




