 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT q FLORIOA DEPARTMENT OF STATE May 02 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

| DOCUMENT # POBO000B0745 (2)

, Corporaton Name

OPEN MRI OF DADE COUNTY, INC.

A B

8. Date Incorporated or Qualified | 3a. Date of Last Report

07/19/1996

Priccipal Pu;.- :mof Husiness Malling Addrass
12000 BISCAYNE BLVD. #705 12000 BISCAYNE BLVD. #705
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181-2727

2a. Mailing Addrass El Number ( Applied For
?ﬁ] # 6 gdg 7 Not Applicable
, : Suite. Apt. #, efc. $8.75 addivonal
2_2J - ;] . Certificate of Siatus Desired ] Fee Required
: | City & State 8. Elaction Campaign Financing $5.00 May Bs
2;[ Trust Fund Contrlbution Added to Fees
u 2p Country 8. This corporation has liabllity for intangible tax under s. 199.032,
29) 30] Flotida Statutes Mves [Ino
L ____%. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
GREENMAN, IRVING 81 Name
12000 BISCAYNE BLVD. #705 82( Street Address (F.O. Box Number is Not Acceptable)
NORTH MIAMI FL 3318%
83
84| City FL 85} Zip Code

| 117 Frsuant 1o e provisions of Secliong 6070502 and 607 1508, Fiorida Stalutes, the above-named corporation submits this stalerment for the purpose of changing its registared
office o reg-stered agent, or balh, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | any famear with, and accept 1he obligations of, Section 6070505, Florida Statutes,

SIGNATLIRE

. 1.7;1u e Ayzad o Etf_l[\_lﬁ(»x»ijhmm ol tegieeredd agent aad o i appiicacle {NQTE" Ragisiared Agent signature reguired whan reinstaling) DATE

2. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
T CEO [ DELETE 1ATILE [Jctange [T Addton | g5
NAME TasL LEIGHT . 12 HAME §
S AR | 12000 OIGCAYRE  BLvb, Suids ] 05 1.3 STREET ADDRESS 8
crestae [ NOATH MIAMY FL 3318 14011Y-ST- 2P &
Wi FPILES |MEER 23 TIILE [Jchange T Addition | &
N UWE SHAP WO ) 22 NAME
St A (12000 PHSCAYNE @1LVD, Seidiar 708 2.3 STREET AODRESS

cmestae INDATH “'&Mf ﬂ/ KET A 2. 4GIFY-SI1-27 :
Tk vp] ESzol it V=% [T oELETE HITILE [T Change L] Addilion
nAM Taving @MA&A\M oo 32 NAME
St A | 2000 PISCAYNE  BAVD JM 70( 33 STREET ADDAESS
ovest e | ROATR MUAMT Ry B3R 34 CITY-ST. 2P
A Y., [J oecere 41 TLE [ change [T Addition
P THomm © B . 42 KAME
S A s ({200 TEASHRYIE Bl -Q""t}‘ 708 43 STREET ADDRESS

ovar o [NpATH miAM 2. 3o 440iTvST-20P
i [] pELETE 51TITLE [JThange [ Addition
HAKT; 52 NAME
STREST ADIDHE S5 53 STREET ADDRESS

_fwstae 54CY.ST-2P
It [ ceLere 617TALE [ change [ Addition
HAL £.2 HAME
SIEZELADHESS 6.3 STREET ADDRESS

| ciy-siap o 6.4 CITY- 5T- 2P
14. T do hereby centily thal the imormvation supplied with this filing does nol quality for the exemplion stated in Section +19.07(3)(t), Florida Statutes. | further certity Ihat the

infarrmahan indicated on this annual repon or supplemantal annual repor is true and accurate and that my signature shall have the sama lsgal effect as if made under oath, that
I arn an alficer or direolor of the corporation or the geceiver or rustee empowered 1o executd this report as 1equited by Chaptar 07, Flonda Statuies; and that my name
appears n Blocs 12 or By 31 ed or on 4k attachmant with an address.,

SIGNATURE: _ ] \)V — 'KJ /97 (: 905 $41-3¢ %5

" EGHATURE SNTTT YFPEQETR FRINTED NAME OF BiOmG AECTOR —Bafime Phone §
/R i o2 hdET .yl r/ Im o) .af AAswann




