FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
_ . |
corromaon  MEWE "TLIITETTT | Febh 03 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 BIVISION OF E,TOHPORATIONS S ecretary Of State
DOCUMENT # PO5000033819 {0)

1. Corporatton Name

MRI CLINICAL SERVIGES INC.

I

Principal Place of Business Mailing Ad'dress‘
6506 NW 41 ST 9586 NW 41 ST
MIAM FL 33178 MIAMI FL 33178
DO NOT WRITE IN THIS SPACE
3. Dale Incorparated or Qualified
26/1995 e
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
= P 65-0576874 Not Applicable
Suite, Apt, #, elc. ite, Apt. #, etc. . T it
fte. Apt v Suite, Ap eta 5. Cefttificate of Status Desired O $8.75 Adc!:ttcnal
';2_| ;l ] ’ ) Fee Required
Cily & State City & State 6. Elsctlon Camnpalgn Finansing $5.00 May Be
23] 28] Trust Fund Contribution J Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24| |25] (28] ) [30] Personal Property Tax due June 30. [ Yes [Mo
9. Name and Address of Current Begistered Agent 10. Name and Address of New Registered Agent
DEL CASTILLO, DEREK 81| Name
9586 NW 41 ST 82| Street Address (P.Q. Box Number Is Nat Acceptable)
MIAMI FL 33178 L
83
84| ity ‘ FL [85| Zp Cote

11. Pursuant 1o the provisions of Seczibné 07,0502 and 607,1508, FIdrida Siatutes_, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the abligations of, Sectlon 607.0508, Flarida Statutes.

SIGNATURE

Sigralute, yped Of privied name of registored sgen and Glo § applicanis, (NOTE, Flogietared AGeA SIgnatre raguired when reinsiaing] ‘ DATE T
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TTLE PD [ DELETE 11TITLE 1 Change  [_I Addition
NAME DEL CASTILLO, DEREK 1.2 NAME
smreer aopress | 15805 MIAMI LAKES WAY N 1.3 STREET AGDRESS
CITY-$1- 2P MIAMI LAKES FL 33014 . 1.4 CITY-51-21P
TLE VD |1 DELETE 2.4 TMLE i Change [ Addition
NAME BABOUN, RALPH 22 NAME
sTReET Appaess | 6335 NW 181 TERR 2.3 STREET ADDRESS
CAY-§7-2P MIAMI FL 33178 . 2 4CITY-St-2F - -
TITLE ) [T DELETE 3.1TMLE [TChange [ Addition
NAME CARRICABURU, FREDDY 3.2 NAME
sTReevacoress | 7339 NW 79 TERR 3.3 STREET ADDRESS
CITY-ST-29 MIAMI FL 33168 L 34. CITY-ST- 29 .
TRLE {_I DELETE 4,1 TALE ] change  T_J Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-21P 44 CITY-5T-2P "
TILE {J DELETE 51TILE [ 1change [ 1 Addition
HAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-S3-21P 54 CITY-5T- 2P i
THLE [] DELETE 6.1 TILE “[JcChange  [_I Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- ZIF 6.4 CITY-5T-ZiP

14, I hereby cartify that the Information sup|
indicated on this annual repon o supp
officer or directar of the corporalipl

pied wilt s fling doas ol qually Tor s exemption staled In Saclion 119 D7), Florica Salules | farther certly that the Information
[slgglc)e!

| annual ggport is true and accuwate and that my signature shall have the same legal effect as if made under oath; that 1 am an

stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

N T [~ 7T o SPRLO05

Dals Davtim Phons # ASAT IO

CR2E034 (10/97)



