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FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FLORIDA MRI SERVICES, INC.

WA

Principal Place of Business Mailing Address

Bt S s a«n—# i

I
e s g b L

ONE PARK PLAZA P O BOX 750
NASHVILLE TN 37203 NASHVILLE TN 37202
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 12/13/1994
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Appliad For
21] - =] 61-1273585 Not Applicable
ite, Apl. #, . Suite, Apt. #, etc. i
Sule. Apl. . ete e, AR E. 6 6. Cerlificate of Status Desired [ $8.75 Addionl
E . 2—71 Fee Required
City & State Crty & State 6. Election Campaign Financing $5.00 May Be
m — 5[ Trust Fund Conltribution Addad to Fees
Zip Country 7ip Country 8. This corporstion owes or has paid the current ysar ntangible
;4-] 25 ;9—| m Personal Property Tax dus June 30. D Yes [ Ne
9. Name and Address of Current Reglstered Agent 10, Neme and Address ol New Reglstered Agent
THE PRENTICE HALL CORPORATION SYSTEM Bl Narne
1201 HAYS ST. 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL 88| Zip Coda

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, s
office or registercd agent, or bolh, in lhe State ol Flerida Such change was autharized by the corporalian’s board of directors. | hereby accept the appointmont as registered
agent. | am familiar with, and accepl the obligalians of. Section 607 0505, Florida Slafutes.

the: abowve-named carporation submits this siatement for the purpose of changing its registered
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Tinen e i, fprimen s

SIGNATURE e e
Bignature. typnd o pricled name of eegisteied ageil sd Gl 1 agpl cabile (NDIE - Registorad Agan! eignalure reqd red when reinstaling} DATE =

12. OFFICLRS AND DIRCCTORS 13. ]\ < ADDITIONS/CHANGES TO GFFICERS AND DIRECTORSYHA? | &3
TME VSS ‘RDELETE 117ITLE TV T change wm -
NAME BRAUN, STEPHEN T 1.2 NAME wmmw mra A- . §
smeeaooness | ONE PARK PLAZA 1.3 STREET ADDRESS 4 b
CATY-ST-2P NASHVILLE TN 1.4 CITY-ST-2IF . N &
e [ okere 21 1IILE DS’V AT whange 7 Addition [©
NAME DONAHEY, KENNETH 22 NAME
sweer aooress | ONE PARK PLAZA 2.3 STREET ADDRESS
oITY-§1-2p NASHVILLE TN 7 ACITY-51-2P
e 0] T ueLete 31TILE [ change T Addition
NAME ELTON, ROSALYN 2 NAME
smeeraooness | ONE PARK PLAZA 3.3 STREET ADDRESS
CiTY-S1-2¢ NASHV"-LE ™ . 34, CITY-S1-21P P ~/ O
TILE DELETE 41 TIE hange Addilion
- FANeKH, JOIN M T inCIK | PV £
smeetaooress | ONE PARK PLAZA 4.3 STREET ADDRESS
CITY-5T1-7IP NASHVILLE TN 44 CITY-ST- 2P
TME v LI beLete 51 TITLE [ change ] Addition
RAME JOHNSON, MILTON 52 NAME
seeraporess | ONE PARK PLAZA § s3smeet obRess
CIrY-S1-2P NASHVILLE TN 37203 5.4 CITY- ST-2IP
TME L] DELETE BATILE "D cnange [T Addition
NAME 6.2 NAME

| STREET ADDRESS 63 STREET AUDRESS
CITY-S§1-2P 64 CITY-S1-21P
14. | hereby certify that the inforration supsphad with this filing does nal qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the informalion

Block 12 or Block 13 if chaggod, or on an a1|a(:lllner'|ﬁlt1 an address.

iy, n 4

F I ISP L BT . T = " ) ™

indicated on this annual reporl ar supplomental anaual repart is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion o1 lhe recelver of lrustoee en'lpowerod‘to&eecule this report as required by Chapter 607, Florida Statules; and that my name appears in

Jdhiula



