PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOFMIDA DEPARTMENT OF STATE
Saadra B Mortham
Secrolary of Staze
DiVISION OF CORPORATIONS

o LA
L e R

DOCUMENT #  P95000034555 (9)
M R IMAGING SERVICE OF VERO BEACH, INC.

1. Corporation Narne

Principal Piace of Business Mcu h?wg Address
POST OFFICE BOX 3615 POST OFFICE BOX 9615
PORT ST. LUCIE FL 349859615 PORT ST. LUCIE FL 34985-9615
| 3. Dato incorporated or Quallied | 3a. Date of Last Repor
2. Principal Place of Business T T 2a, Maiing Address Coo T e FE NGmber ) Applied For |
W
(1] ¢ o b5~ 05-693'7@3 Not Appiicablo
i t S el it
Suite, Apl. #, et L., Sile At F el 5. Cerlficate of Status Desired 0O $8.75 Add_|l|onal
Zl 27] Fee Required
Gity & State Gy & State 6. Election Campaign Financing O $5.00 May Be
;;l 23] Trust Fund Contribution Added lo Fees
Zip _ Country L Country 8. This corporation has liabibty for intangible tax uncler s 199,032,
E;I 25] zgk 30 Flonda Statutes B Yes [ONo
9. Name and Address of Current Registered Agent _ ~ 7" 10. Name and Address ol New Reglstered Agent i
81| Name
BLANTON CARL D [82] Street Address (F’.Cf Box Number is Not Acceptable)
1522 SW ABINGDON AVENUE L.l
PORT ST. LUCIE FL 34953 83
84| ciny FL as| 2ip Code

11, Pursuant 10 the provisons of Sections 607 0502 and 6071508, Florida Stalutes, the above Hanad corporation submits this statement for the purpose of changing its registered offce
of regestered agent, or both, in the Stale of Flonds Such change was authordzed by the conparation's board of directors | hereby accepl Ine appointment as registered agent. | am,
familiar with, and accept the oabgations of, Section 607 0504, Flonda Statates

CR2E034 (12/95)

SIGNATURE o PR o S . e _
Sigrial r Nypur o prted i i S8 gl il doet gt T Al i PUTYTE P e erest A 0 Skt afes e ) 21 s o [SEA13
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFIGEAS AND DIREGTONS IN 12
nILE D T (I DELETE BRI - O Crange [ Addition
NAME BLANTON, CARL D 12 Nabdt
SIFEET ADDRESS 1522 SW ABINGDON AVENUE 13STRELT AIDRESS
CHTY-5T-2P PORT ST. |UCIE FL 34953 . Raenvsiaw
D B DELETE 2 1TNE [} Change [ Addition
KAME TOBIAS, HAL M M.D. 27 KAkt
STREFT ADDRESS 901 SE MONTEREY COMMONS BLVD. STE 200 23 SIREEL ADDATSS
Gy ST 7P STUART FL 34996 o Rrsosrze
TInLe [JDELRIE 3 1NiLE [[J Changs [ Addilion
NAME 37 NeME
STREET ADDRESS 33 STRIE 1 ADDRESS
DiTY-ST- 2 ) o 340108171 i
TITLE ] DELETE 411F ] Cnange [ Addition
hAME 42 NANE
STREET ADDRLSS 43 STREED ADCKESS
CITY-51-21p N 44CITT-5i-2IF
TITLE ] DELETE 5 1THLE [ Change  [7] Addition
NAME 5% NAME
STREET AZORESS 53 STREET ABGRESS
CiY-51-2° o Asatnystae o
TILE [] DELETE 6 1TITLE [} Change [ Additon
NAME 52 NAME
STREET ADDRESS %3 SIREET ADDAESS
CTY-5T- 2P E4C01-SI- 10

14. | do hereby certify that the nformiahon soppliod with this fing 15 val ntanly famished 2039 does not qualify fur the exsemption stated in Section 119.07(3)=), Florida Statutes. | further
certify that the information indcated on this annual repor, or scoplamantal aanual repod s rue and ascurate and that my signature shal have the same legal effect as it made undor
cath. that 1 am an officer or dractar of the conporatar or tne re G trustee enspav cred Lo exacuts this reporl as required by Cnapter 607, Flonda Stalutes, and that my narmie
appears in Biock 12 o Block 13 1f changed . ar o an attashment win an aocress

sianaTure:  Qal B GLflpn. Camk D-BLAVTOY  4/37)56 93N

SIGHATURE AND TYPED O ED NAME OF SIGNING OFFICEA OR DIRECTOR e Pl




