SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750.)

CORPPROOFQTFION FLOHI::HIZE:A::TMENT OF STATE Au g 1 2 1 99 7 8 O O am
ANNUAL REFORT

Secretary of Stale S ecretary Of State

OIVISION OF CORPORATIONS

1997 iy
DOCUMENT # P95000033819 (0)

1. Corporation Name
#alling Address l II|||||’ |l| I”" I“” Ilm m” mll I|||| mll |||I’ ‘lm "I" ||“ ‘ll’

MRI CLINICAL SERVICES INC.

Princlpal Place ol Business

8586 NW 41 ST 8586 NW 41 ST
MIAMI FL 33178 MIAMI FL 33178
DO NOT WRITE IN THIS SPACE
3. Dste Incorporated or Qualified 3a. Date of Last Report
2, Principal Place of Busingss 2a. Mailing Address 4. FEI'Number i Applied For
[21] 26] 650576874 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, etc. e
ulte. Apt. ¥. el uie. Ap o 6. Cerificate of Status Desired a $8'75 Additional
m Fee Raguired ‘
City & State City & State 6. Election Campalgn Financing $5.00 May Be
28] Trust Fund Contrlbution O Added to Fees
Zip Country Zip Gountry 8. This corporation owes or has paid the current year intangible
E] 29 E] Personal Property Tax due June 30. [ ves {1 Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DEL CASTILLO, DEREK 81| Name
i 9586 NW 41 ST B3| Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33178
83
* 84| City FL 85| Zip Coda

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
.'oIfice or regisiered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s boaid of directors. ! hereby accept the appointment as registered
agent, ! am familiar with, and accepl the obligations of, Seclion 607.0605, Florida Statutes.

SIGNATURE o
Slgnatwe, typed of printed narme ol regstered agonl and tio § apphcabio, (NOTE: Aegislered Agenl signalure required when rein staling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5

TMLE PD [ neLere 117LE [Jchange, [ Addition g
- | N DEL CASTILLO, DEREK 12 NAE §
¢ | smeeranoress | 16805 MIAMI LAKES WAY N 13 STREET ADDRESS i

CITY-§7- 2P MIAMI LAKES FL 33014 1460TY-51-2P &

TME b [ DeLTe 21T [JChange [ Addition |

NAME BABOUN, RALPH 22 NAME

sTeet ADDResS | 8335 NW 181 TERR 23 STREET ADDRESS

crv-sr-ze | MMM FL 33178 I 2 ACTY-ST-20

TILE 80 [J pecese 317ME £ Change [ Addition

HAME CARRICABURU, FREDDY 32 NAME

sTReeT ADDAESS | 7338 NW 79 TERR 33 STREET AODRESS

CY-$1-2p MIAMI FL 33168 34.CY-5T- 2P

MLE . [ petete 417MMLE [J change ) Addition

HAME . 4 2HAME

STREETADORESS | 43 STREET ADDRESS

CTY-ST- 2P 44 CITY-ST- 2P

TILE ] peeete 59 TITLE [J Change [T Addition

NAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

CHTY-ST-2P 54 0iTY-81-2P

TILE [J petEte 61701LE T cnange ] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CiTY-S1- 2P 64 GITY-51-2IP

14. | do hereby cerlily that the information supplied with this filing doas not qualify for the exemptlion stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or fruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an aitachment with an ec\!ﬁss.

o e Do T e e b by R -




