FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Morthan,.
ANNUAL REPORT

1998 ONISION OF COMPORATIONS Secretary of State

1. Corporation Name

M R IMAGING SERVICES, INC.

o LR

DOCUMENT # P94000089049 (8)

11. Pursuant fo the ilfzn;isiars‘ol Soctions 607.0L02 and GO7.1508. Florida Slalutes, the above-named corperation submits this stalemeni for the purpose of changing its registered

Principal Place of Businoss Mailing Address
1591 SE PORT §T LUCIE BLVD P.O. BOX 9615
SUME B PORT ST. LUCIE FL 34985
PORT ST. LUCIE FL 34952 us DO NOT WRITE IN THIS SPACE.
us 3. Date [ngorporated or Qualified
e 12/08/1994
2. Principal Plaoe of Business _2a. Mailing Address 4. FEI Number Applied For |
[21] R 2% 650545134 Nol Applicablo
Suite, Apl. #, Blc. Suite, Apl #, etc. iti
' — g 8. Corlificate of $talus Desired O $8'75 Adqnmnal
Z] . 27} Fee Raquired
City & Stala . Gty & State 6. Election Campaign Financing $5.00 May B
3’—3_—L___ e 2;' o Trust Fund Contribution D
| Zip _ Country __4p Country 8. This corporalion owes or has paid the oygrent year Intangibla
241 o 7257 e 291 ;EI Personal Property Tax due June 30. CHIYGS [ no
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
BLANTON, CARL D 81| Name
1522 §.W. ABINGDON AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable) 7
PORT ST. LUCIE FL 34953
[83]

Zip Codr

B4 City FL BS

affico or registorod agent, or both, in the Slale of Fiorida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appointrent as registorond
agent. | am familar with, and accept the obligations of, Soction 607.0508, Flarida Statutes.

SIGNATURE e — e e

Sigeat e iygwodd e i e ot vt Agen A Wie i gpulenble T (NOTE: Registored Agenl signalure reauircd whon remstlirg] AT
12, 7 GIrICERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D ) I VG I 11T T [T change aAddirion
NAME BLANTON. CARL D 1.2 NAME Campbell Mar ilyﬂ
STAFET ADDRISS 1591 SE PORT ST I.UC'E 8LVD 1.3 STREET ADDRESS 2885 Alt; West Road
CITY-S1- 2P PORT ST. LUCIE FL 1.4 CIY-51-7IP Mansfield OH 44903
1Lk ) T T T betETe 2ATNLE T Change [ Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-211 i o 2 4 CRY-ST-711
TiE ; J oriese 31TALE CTchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-21P 34.CITY-5T-2iF
TILE T I W T A YR [T Change (] Addition |
NAME | RRLE
STREET ADDRESS 4.3 SREET ADDRESS
CITY-5T-2P e 44 CHY-51- 2P
HILE T oeeTe 51TME [ change [T Addition
NAME 5.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
CITY-ST-2IP N 54 CITY-§7-2IP
TILE [ OELETE 6.1 1N1LE [T change ] Additon
NAME 62 NAME
STREE ADDRESS 63 STREFT ADDAESS
GITY-ST-21p - 64 CNY-31- 2P

14, | hereby certlfy thal the infermation suppliod with this fiing daos nol gualify for the exemption slated in Section 119.07(3)(i), Florida Stafutos. | further cerlify thal the information
indicated on this annual roporl or supplemental annual report is rue and accurate and that my signalure shall have the same legal effect as if made under oalh: that [ am an
officer or dirgclor of the corparation or the rocolver or trustee empowered to execule 1his report as required by Chapter 607, Florida Statules; and that my name appears in
Block 17 or Block 13 if changed, or on an altachment wilh an address.

e s e e e \I'nth. ™ . s N ar is® - . « e f fa f. . Hfﬂ' = W S R N

FLORIDA DEPARTMENT OF STATE Aug 20 1998 8 Ooam

CR2E034 (10/87)



