_ FALE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
" et . ornam Jan 15 1997 8:00am

'PROFIT
Socretary of State

CORPORATION
ANNUAL REPORT S t f St t
i DIVISION OF CORPORATIONS CCIc ary @) altc
DQQ,HME,[\'T # P96000033852 (0)

MRI INSTITUTE, INC.

. O O

Principal Placc of Bt Mailing Addiess
P.0. BOX 800566 P.0. BOX 600566
MIAM) FL 33160 MIAMI FL 33180-0566
3. Date Incorporated or Qualitied 3a. Dale of Last Report
2. Principal Place of fusingss T _23 WMaling Addross 4. FE! Number Applied For
21 Fo. Box {aco 65" 26] PO. Box 30065 65-0653763 Not Applicable
Sule, Antﬁo Suite Apt. # of i
! F o F ¢ B. Caertiticate of Status Desired ] $8'75 Additional
22 27| Fee Required
| Oty & Swate Oty & State 8. Election Campaign Financing $5.00 May Bo
ﬂL_. MIAM ), }"L S ?ﬂ, MiA Mi{ F Trust Fund Contribution O Added 1o Fess
op Country Lo | Country 8. This carporation has liability for intangible tax under 8. 199.032,
24] 337463 25| UEA 2| 33/63 3| USA Florida Statutes Moves CIno
9. Name and Address of Current Reglslered A,ent 10. Name and Address of New Reglstered Agent
HIRSCH, ALBEAT 81| Mame
{]
11401 PINES BLVD #105 82| Street Address (P.O. Box Number is Nal Acceptable)
PEMBROKE PINES FL 33026 L]
83
'84] Gity FL 85| zip Cade

Al 10 the provisions of Secl ang 637 DR02 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reg:stered
office of registered agent o both, nthe Stale of Tonids. Such change was autherized by the corporation's board of directors. | hereby accept the appeintment as registerad
agenl Vo fanhar wilry, o accept the G ganons of, Section 607 0506, Fiarida Statutes.

SIGNATURE __ ) i e o
h-tym'u el gt \n e sy e ol Dl g 4z (NCHE Fugislered Agent signeiue required when reinstaning) DATE

12, T OF 1ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ pelene 11T [ change [ Addition
NAME HIRSCH, ALBERY 1.2 NAMT
sirebr apongss | PO, BOX 600568 N/A 1.3 STREFT ADDRESS
ore-s-20 | MIAMI FL 33180 o LAY ST-IIF
Tt |77 ' [ oELeTE 2I10MLE O change L] addition
Nam 2.7 NAME
STREET ADDAESS 2 3SIREET ADORESS
CT7-51- 2P 2 4C0V-§T-2P

T | T T T T T oree 31TME [T Change L] Addilion |
rAYE 12 NAME
STHEED ALGIERS 33 STREET ADDRESS
CITY-ST- 7P - ) 34.CITY-ST- P
me o TTorne FRETT [T Cnange 7 Addition
NAME 42 NAME
STREFI AJORESS 43 STREET ADDRESS
GiTe-51- 7o o o o 44 CATY-ST- 2P
TilLE o o o S1TME Ul Change [ Additan
NAML 5.2 NAME
SIREET ALDHISS 5.3 STRELT ADDRESS
Y- 51 2p 54 CITY-51- 2P

e S I [ ecete GATITLE ’ [ Crange LI Aadition
NAMT 5.2 HAME
STAFE T ADDRESS 5. STREFT ADDRESS
rmr siap | B 64 CITY-ST-2P

CR2E034 (9/96)

Tdo hereby oortly thal the nfonnation suppliod sath s filing decs nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cestify that the

mfom At ncheatod on this annual reporl o supplomentat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iarn an olficer or deaGlon of the carporation ar e receiver or truslee empawered to execute 1his report as required by Chapler 807, Florida Statutes; and that my name
appears i Blocs 12 of Bock 130 chargod, ar o an atlachment with an address

SlG NATU R E : %HE Mllﬁé S%EihEG%F@CZ:GH Dflﬂicj'r R sc H PRES’ 1 l?a{? 7 73 %;l%e_én-;ee ?

e 4 B




