FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

CORRORATION FOMALE e OF ST May 14 1997 8:00am
ANNUAL REPORT

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997 __ !
POCUMENT # P94000089049 (8)

1. Corporation Nama

M R IMAGING SERVICES, INC.

| OO

Principal Place of Business WhﬂMzuhng Addross
1522 B.W. ABINGDON AVENUE P.O. BOX 9615
PORT £T. LUCIE FL 34953 PORT 8T. LUCIE FL 34985-9615
us L N
j 3. Dale Incorporated or Qualified 3a. Date of Last Report
Lo - - o 12/08/1994 B 05/01/1996
2. Principal Place of Buginess 2a, Mailing Addrass 4. FLINumber Applied For
21 3¢ T 650545134 o Not Applicabio |
Sutle, Apl. #, elC.. i Suite, Apt #, etc. iti
Y P .j . - " 6. Cerlificate of Status Desired (] $8'75 Add.|t|onal
El _ 27] Fee Required
City & Stale Cily & Sial o 6. Election Gampaign Financing $5.00 Ma
. . - R y Be
wlloet Sthpiv FC B T Fund Contribution (7] addedtoFees
Zip Country My Couniry 8. This corporation has Habilily for infangible tax undor s, 199.032,
m 3”9{9‘ MMJ‘U 29] 30| . Florida Statutes } D Yos D Na o
9. Name and Address of Current Reglstored Agent I 10. Name and Address of New Reglstered Agent o
BLANTON, CARL D B1) Name
1522 s-w- ABINGDON AVENUE B2| Strert Address (F_’TO. Box Number is Nol Acceptabla) B
PORT ST. LUCIE FL 34953 i - B S
83
84| ciy ’ FL 85| 7ip Code

1. Pursuant {o the provisions of Sections B07 (502 and 607 1506, Florida Sfaiulcs, o akove ngmed corppration submils this staterment for he purpost of changing 1s regislerod
office or registered agont, or bgth, in 1he Stato of Floride ch change was aulborigd by ¢ corporgfon’s board of direclars. | hereby aceept the appoiniment as registered
pLhon GO7 [ 5 4
i Yaegr

agent. b am familiar wish, ax j.ccp%o abligations o
SIGNATURE &ﬁ/ A ey A

STRalure! Iyped or pHRlaE nant of cogislones agetl ana T bl "IN fiten swf_ﬂn_um’ruuuwed when miru:/tat‘n{g}" _
12, OFFICE RS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12 o
TLE D I I NV TT2/ N ERRTT I T T T Changs T Addition | g;
NAME BLANTON, CARL D 19 NAMi .
smert sovess | 1622 SW. ABINGDON AVENUE s s | 150 $E Pert S At BIVD 2
env-s-ze | PORT ST. LUCIE FL 34953 N L wovsi e | Pekt SF putet FL 3499573 o
TILE e T v T T T T T chage T L Awdition | O
NAME 27 NAMI
STREET ADDRESS £.3 STHEET ADDRESS
CiTY - §T-2P L Zacnv-si-ar |
TIFLE T oeieie 31T [(Jchange [ Addition
NAME A2 NAML
STREET ADDRESS 33SIRE0T ADDRLSS
CITY -51-2IP 34.CNY-S1-2IP
e CJoteent 41 1E [T chang= ] Addition
NAME 4.2 NAMT
STREET ADDHESS 43 STRETT ATDRESS
CITY-ST-21p . o 44CY-51-717 L -
TITE T O LT 51INLE “TTChange  LJ Addition
NAME 52 RAMLE
STREET ADDRESS 53 SIREFT ARDRESS
CITY-5T-2iP _ B 54 CITY-51- 7
TILE 777D Dfl.”f 61 TILE T - L__] [Jhangé—” D?MJ]BE)07
NAME 6.7 NAME
STREET ADORESS GASIRE | ADDRESS
CITY-S$T-2IP G4 CIY-51-2IF

14. | do hereby certily that the Information supplied with this filing does not qualily 1or the exemption slatod in Soction 110 07(3){i). Horida Statules. | further certify that the
information indicated on this annual report or suppemental asnual report is true and accurale and that my signature shall have the same legat eflcct as i mage under oath: that

| am an officer or diroctor o the corpgslian or the receiver or trustee gifipowered 10 execute this report as required by Chapler 807, Florida Stalules; and that my name
appears in Block 12 or Block W?W’ged, Vﬂz‘%mm W
R p— F 4P .

naddZ y/f;?/c?? 2 a7 0M




