FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2 Y FLORIDA DEPARTMENT OF STATE
COREORATION B F e Sandra B. Mortham
ANNUAL REPORT Sacratary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # P95000077303

1. Corporation Name
AMERISCAN MRI CENTERS, INC.

Prncipal Place of Business Maifing Address
1451 Cypress Creek Rd. 1451 Cypress Creek Rd.
Suite 300 Suite 300
Fort Lauderdale, FL Fort Lauderdale, FL 3. Date incorporated or Qualified 3a. Dale of Last Report
33309 33309 10/3/1995
2. Principal Paze of Butiness 2a. Maiing Address . 4, FEI Number Appiieg For -
1] 8400 University Dr. 6] 8400 University Dr. 65-061233 ey Ve
Sune, Agt. =, etc. Suite, Apt. ¥, etc. . ) .75 aAcdition
I—EI Suite #213 ] Suite #213 5. Certificate of Status Desired 0O SBFEQ Required al
City 8 State Cry & State 6. Electon Campagn Financing $5.00 May Be
;ﬂ Tamarac, EL Hl Tamarac, FL Trust Fund Contribution a Added to Fees
Zip Cauntry Zp Country 8. Tnis corporation has hability for intangible tax under s 189.032,
;ﬂ 33321 ;;\ Broward ?Q-I 33321 m Broward Florida Statules [ ves No
6. Name and Address of Current Registered Agent 10. Name and Addrass of New Ragistéred Agent
Richard Rudich 81 Name . .
7229 Ashmont Circle B2 chori gegsh(Pé) éoex rt\lulr-n;afil;lNo: Accepiable;
Tamarac, FI. 33321 5 8400 Unjversity Dr.
Suite #213
84 Ciy 85| Zip Code
Tamarac, FL‘ | 33321

11. Pursuant to thgprodgions of Sectons 607 2
or registerad ggent. ¢r bath, in the State-a
farmiiar veth, an3 a i

50 and 607.1508, Fionga Stalutes, the above-named corporation submits this statement for the purpose of changing its reg:stered ofice
mteete—Sr amge-was-authorized by the corporation’s board of directors. | hereny accept the appaintment as registered agent. | am
NS o tiar 0505, Florida Statutes.
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> £ -t s Tirn lt s Mo Rt i e Ta0 AL E JlTE ReRSI@ES ~iwT § 3T L8 TE1LED T TR Yy L
TL i 4 OFFICERS AND DIRECTCAS 13. C
It {/l President L] DELETE 11 TITLE .
! Joseph Dietrich T2hane T
s 10339 NW l6th Ct. 13 STREET ADTRESS <
smvste | Coyal Springs, FL 33071 SFI ¢
‘l e Vice President [ DELETE T1TIHE [ Crange [ Addhion | &
i NAME Lisa Leff 22HANE
| sesTAO0RESS | 9 [ antern Lane 2.3 STREET ADDRESS
TSR Wavne. PA 19087 2405700
T Sec/Treas goeoerte 3T ! [ Crege ] &8adien
. HAME Jan McCann 37 KAME i
| STAEST ADLatds I 12280 NW 30th Place ;33'5;5""':=~‘i
¢ Lirv.57. p Sunrise, FL 33323 1:{Im .57 N0
g : [ DELETE 1AL Director [ Change  [3d Addmion
NAME 42 WANE Harry Leff
STREET ADORESS 4.3 STREET ADDAESS 2 Lantern Lane
BEviNG 1200 80 Wayne, PA 12087
TITLE [] DELETE 5 1THTLE Director (7] Change {3 Addition
NAME 5.2 NAME Kent Bernarducci
STREET ADDRESS 5§ 3STREET ADORESS 9285 Affirmed Ln
CTv-51-29 S aqiTY-§1- 1% Boca Raton, F1l 33496 )
TIE [ DELETE 6 1 THILE SO T 33T T thange [ Addilo
KAME 5.2 NAME -08/12/96--01048--025 S
SIREET ADDRESS £ STAEET ADDAESS 63225, 00 |
CITY - 51-21F B4y 5110 F 24
14,1 0o hereoy certy that the infogmation suppled with inis Jiing 1s voluntarily furnished and goes not qualfy for the exemplion slated in Section 119.07(3)fk}, Florida Statutes. | further
centity that the information ingfcajed on this annual repart or supplemental anrwal report is true and accurate and that my signature shall have the same legal eflect as if made under
oath: that | am an oMicer ordireftor of the corporation prtha receiver or frustés ermpowered 10 executa this report as required by Chapter BO7, Flonda Statules; and that my narne
appears in Biock 12 or Bigck ¥3 it changed. or on anyé art with an address.
S

| SIGNATURE: oy 8lolSe

[




