-
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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 W/

" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

‘% FLORIDA DEPARTMENT OF STATE
y Sandra B, Mortham

i3 Secietary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporat-an Name

AMERISCAN MRI CENTERS, INC.

| Principal Place of Business Mailing Address

8400 UNIVERSITY DR. 8400 UNIVERSITY DR,
SUME 213 SUTE 213
TAMARAC FL 33321 TAMARAC FL 333214700

I

]

3. Date Incorporated or Qualified

10/03/1995

3a. Date of Last Reporl

06/12/1996

2. Principal Place of Businass 2. Mailing Address 4. FE| Number Applied For
21] o o ;&] M12331 Not Applicable
Suite, Apt #, ol Suite, Apl. ¥, etc, i
. e e AP 5. Certificate of Status Desired (| $8.75 Addilonal
22] - [27] Fee Required
Gy & State City & State 6. Elsction Campaign Financing $5.00 may Be
23} 28] Trust Fund Contribution Added to Feos
dw | Gounlry Zip Country 8. This corporation has fiabilily for infangible tax under s. 199.032,
24 25| 20| {30} Florida Statutes ] Yes No
9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Registerad Agent
D'ETR‘GH. JOSEPH 81| Name
8400 UNIVERSITY DR. 82] Street Address (P.0O, Box Number is Not Accepiable)
SUITE 213
TAMARAC FL 33321 83
84| City FL 85! Zip Code

SIGHATURE

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
oflice or registered agent, or both, in the S1ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl | am familiar vith, and accept the obligations of, Saction 607 0505, Florida Statutes.

Eipe s Sypd of frinted nace ol regalieea agent amg te il appl cabi [NOTE: Registered Agent signatura requirdd wher telnslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R P I DE(ETE 11 TITLE T Change ] Addifion
HeME DIETRICH, JOSEPH 1.2 NAME
siweer anmess | 10339 NW 16TH COURT 13 STREEY ADDRESS
cres 7o | CORAL SPRINGS FL 33071 14GTY-§T-218
e Ty T DELETE ZATMLE [T cnange L1 Addition
HANE LEFF, LISA 22HAME
swerannress | @ LANTERN LANE 2.3 STREET ADDRESS
CITy- ST diF WAYNE PA 12087 2ACHTY-ST-ZP
e D T DELETE T1TME TJtrange  [J Addition
HaME LEFF, HARRY 32 NAME
serraoonss | @ LANTERN LANE 31 STREET ADDRESS
GrYY 7210 WAYNE PA 12087 34, CiTY-§1-2P
TILE 1D T DELETE a1 TILE TJ Change ] Addilion
hanE BEANARDUCCI, KENT 4 PNAME
steer aopeess. | 9285 AFFIRMED LN. 4.3 STREET ADDRESS
£y - S0 2 BOCA RATON FL 33406 4.4 CHTY-ST-7P
BT B [ pELETE 5.1 TITLE [ Change L] Addition
NEME 5.2 NAME
STREET ALTHESS 5.3 STREET ADDRESS
GIT-SEOF 5.4 CITY-ST-28
TIILE [T DELETE 6.1 TITLE 1 Crange ] Addition
NAME 6.2 NAME
SIREET ATIORISS §.3 STREET ADDRESS
BTy -§1 20 §.4 CHY-ST- 2P
14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 118,07(3)(i), Florida Statutes. | further cerlily that the

information indicated on this annual repart or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an officer or direCtor of the corparation or the receiver or tru

eempowered to execule this report as raguired by Chapter 807, Florida Statutes, and that my name

Daytma Frone #
FLrrertl

May 02 1997 8:00am

CR2E034 (5/96)



