FILE NOW: FILING FEE AFTER MAY 11S $225.00

T PROFIT S
CORPOFATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Mortnam

Sacretary of State

2 DIVISION OF COHPORATIONS
DOCUMENT # 000090074 (3)

FLORIDA MRI SERVICES, INC.

[

Mading Adrlress

Principal Placa of Business

ONE PARK PLAZA P OBOX 570
NASHVILLE TN 37209 ATTN: TAX DEPT
us RASHVILLE TN 37202 . .
us 3. Date Incorporated or Qualifed | 3a. Date of Last Repart
12/13/1994 05/01/1995
2. Principal Fiace of Business T T 2 ey Agdiess 7_ T 4 FEiNImber [Appheo Far
] T B S0 | sttereses oo
Suite, Apt. &, el | St ApL 4. el 5. Certificate of Status Desired 0 $8.75 addinonal

Fee Required

SN T S
City & State | Quy & St 6. Election Campaign Financing $5.00 May Be
23 28] ’\\/\ l )’6 Trust Fund Contribution a Added to Fees

Zp T Country

| | i Coyintry 8. This corporabion has labilty for ntangible tax under s 199.032,
;] 25] 291 3/{ 202 ] 30] w ] Florida Statutas [ ves [Ino

9. Name and Address of Current Registered Agent " 16, Name and Address of New Reglstered Agent _
81| Nanwe . _
CT CORPORATION SYSTEM ol <lhe. Prentics Hal Corparod1on Systen
1200 S. PINE ISLAND ROAD Q0L Houe §r_ B
PLANTATION FL 33324 83
4 .
84| 85| Zip Code
“fatlonassee. FL %[ 5720 |

.
11. Pursuant to the provisions of Sections 6074807 and 607.1508. Florida Stakaites, the ahove named corporation submits this statement for the prrpose of changing its registered aoffice

* or registered or balh, in e State loricda SUch chiands was authonsed Gy e coporahon’s board of directors | hereby accent the: apaintment as regislered agent | am
fami, T, an@acgept the oblgs Y Seclan FO7.0505, Fiond; Stntu'ﬁ

SIGNATURE _ ey 77 Brive Cour ,\’7, AJoh L0 : . . #9%@

o Saplie 1y g "'.""": few P ettt s aret e '.),.1 i ik T B st Aol e at Ei »' ERRSRaY W Ot } 6
12, OIICERS AND DIHECICTS I EE ADDITIONS/CHANGES T0 OF FICLAS AND DIRFCTORS IN 12 %
TILE DVSsS (] DeLete §ICLE J (1 Crangs A Additon | —
N BRAUN, STEPHEN T V2o Mitton Sonson 3
STREE) AODRESS ONE PARK PLAZA asiketnananess | e Powk PlaZoe it
LITY-ST-21 NASHVILLE TN _ erest e L lashwille, [N AT203 &
TILE DVST [T DELETE 7ILF ’ O Crange [ Addton | ©
NAME COLBY, DAVID C 27 NaME
STREET ADDRESS ONE PARK PLAZA 23T T ADZRESS
CITY-ST- 2P NASHVILLE TN _ ZATTY-ST ZF N
TLE D [3 DELETE 3TCLE [0 Crange  [] Addion
NAME SCHWEINHART, RICHARD A 37 N
STREET ADORESS ONE PARK PLAZA 1% SREED AGORESS
CTY-ST- 7P NASHVILLE TN o _ 280TY SH2P ) -
TITLE P [ DELELE 4 1HILE w Change  [) Additon
NAME MOEN, DANIEL T 47 KAME

STREET ADORESS ONE PARK PLAZA avewen o | 191D NN 164”\ SE, S HOORY
CiTY-ST-2IP NASHVILLETN 4401 S1-21P mi(}lﬂl Lokes EL A2 p

TILE [} DELelE 5 1hILE [ Crarg: L] Addiion
NAME 57 Nkt o o

STREET AUDRESS 53 STEEET ADDRESS ?—qﬁé'Télwthé}*ﬁi%%—i{é—gﬂ L
CITY-5T 2P 5 40Ty -ST-2F A2 CE WAl 4
I [ OLLETE €11 0E L2 Bl A [ Crapme lmadmbu
NAME £ 7 NAME -~ %
STREET ADORESS b3 SIKEE] ADURESS

14, | do herely cartify that the inforinalion sl ed with this hing ¥s voiuntarily furmshed and does nol Quatfy for 1ie exermption stated in Section 112.073uk), Forida Statutes. | fuithar
cerlify thal thr mbormation mcdicated o0 this aaauad ropacs o suppiernantal adnual report s troe and acourate ancl that my sig
oath, that | arr an afficer or director of the corporation or the re o o trustes enmpowered to execute s report as reguired
appears in Biock 12 or Blosk 13 i changed, or on an allachment wilnn an ackiraas

alee shal have *he same legal eflect as if made under
by Chapler 607, Flanda Statutes, and nat my name

|

Ciy-ST-2IP 64 CIlv-51-AIF |
I

|

|

i

|

GNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFIGEA OR DIRECTOR

SIGNATURE: @wﬂ{}?z Shn Frds .. 329 (015)327-9251



