" 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000051399

1. Entity Nama

NEURO IMAGING INSTITUTE, INC.

Principal Place cf Business Maiiing Aadress

ONE HEALTHSOUTH PKWY P 0 BOX 380546

BIRMINGHAM, AL 35243  US BIRMINGHAM, AL 35238 US

PR R S MG
Suite, Apt. », alc. Suile. Apt. #, atc. 04282006 Chg-P CR2ED34 (11/05) GQ)
City & Stata City & State 4, FEI Number Applied For

59-3387335 Net Applicabla
Zie Ceuntry o Couniry 5. Certificate of Status Desired [ E:;‘:osq L‘;"ﬁ‘ﬂ“‘”‘“
§. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agant

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD. Sireal Accress (P.Q. Box Numper is Not Acseprable)
PLANTATION, FL. 33324

City FL l Zip Code

8. The above nameg enlily Submits is slatement for the purcose of cnanging its registerse office or registerea agent, or betn. in the State of Florida. | am lfamiliar with, and accept
the obligations of registerec agent.

SIGNATURE
Signaire, Tvoed Of Iravea "ame S regetiy e sgert and J6e f Qopncadke. (NOTE: Regrii@red L 0ue! SCNANRIE (IRQured wieh “h g} DATE
CFILE.NOWNIZFEE IS $150.00> 9 Becton Campagn Fnancing - $5.00 vaybg InoveseE44132 0
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Feea'l s ——{34(J29-~001  #e2BI00. 00
10. OFFICERS AND DIRECTORS 1. ACCITIONS/CHANGES TO OFFICERS AND DIRECTGRS (N 11
e CPD [ celete e Cicmange [ Addition
NAME GRINNEY, JAY NAME
STREET ADORESS | ONE HEALTHSOUTH PKWY STREST ADDRESS
CITY-ST-2P BIRMINGHAM, AL 35243 Y- §i-2IP
TiE VD O ceete HIE O change 3 Aadition
NAME SNOW, MICHAEL D NAME
STREET ADDAESS | ONE HEALTHSOUTH PKWY STREET ADDRESS
cITY-ST. 7P BIRMINGHAM, AL 35243 CITY- §3-ZPP
TITLE VP O Delete TmE Ocrange  [J Axdition
NAME MENKE, BRIAN M HAME
STREET ADDRESS | ONE HEALTHSOUTH PKWY STREET ADDRESS
CITY-ST-7P BIRMINGHAM, AL 35243 CITY-57- 2P
TITLE VT O oelete L O change [ Acdilion
NAME WORKMAN, JOHN NAME
STREET ADDAESS | ONE HEALTHSOUTH PKWY SYREET ADDAESS
cITY-51-2IP BIRMINGHAM, AL 35243 cry-st-zp _
e 5 O peiee e v SD &orange [ Agdivian
NAME DOODY. GREGORY L RAME
STREET ADCAESS | ONE HEALTHSOUTH PKWY STREET ADGRESS
CITY-§T-2P BIRMINGHAM, AL 35243 CITY.5T-7IP
e v 79 petere e v O Crange  ¥acaiion
NAME DEMARAY, C. DREW - g Diant, Munsum
STREET ADDAESS | ONE HEALTHSQOUTH PKWY STREET ACORESS | [yr\y ,H.QOM l/L‘;ULA’h
omv-st-ze | BIRMINGHAM, AL 35243 em-st-22 | Brarbiam At 393493

12. | heraby cerity that the information suppfiec with 1his filing does not quatity lor the exemptions contained in Chapter 119, Florida Statstes, I further centify that the information

indicated on this report ar supplemantai report is true angaccmale and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
usjee empowered (0 executa this report as required by Chapter 607, Florida Statates: and that my nama appears in Block 10 or Block 11 if
dacrass, with all other fike empowared.

of the corporation or the recesver g
¢hangeaaq. or an an araghmant.

SIGNATURE:

g
X )’,1" & TYPED OR PAINTED NAME OF SIGNING QFFICER OR DIRECTOR Dxie Dayuma Phone ¢




