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

ANNUAL REPORT Secretary of State

1097 ovsonor convomions Secretary of State
DOCUMENT # Pg6000071325 (0)

1. Corporation Name

MRI CENTERS, INC. v
A0S
18616 5TH STREET SOUTHWEST 18816 STH STREET SOUTHWEST &
LUTZ FL 33549 LUT2 FL 335494356

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

08/22/1896

2. Prncipal Place of Basiness 2a. Mailing Address 4. FE! Number Applied For
21 i26) £§9- 3406193 _gNoi Applicable
Suite. Apt W, €10, Suite. Apt. #, elc. - ) $8.75 adational
I~ ;;I . Certificate of Status Desired O Fee Required
Ciy & Slate City & State 8. Election Campaign Financing $5.00 Mmay Ba
23] 28| Trust Fund Contribution Added to Fess
| 4w Country Zip Country 8. This corporation hag liability for intangible tax under &, 189,032,
24] —ZEI E;l ?o—l Florida Statules E ves [l No
9. Name and Address of Current Registered Agent : 10. Name and Addreas of New Reglatered Agent
POWELL, JAMES N 81| Namo
BARNETT TOWER 82| Streof Address (P.O. Box Number is Not Acceptable]
ONE PROGRESS PLAZA STE 1210
ST PETERSBURG FL 33701 83
84] City FL 85 Zip Code

1. Pursuant 1o the provisions of Soclons 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this stalemnant for the purpose of changing its reglsterad
ofice or reg stered agent. or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent | am farmdiar wiln, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sy, lpped of pintist name ol rgisterod agent and lilk | applicabie (NOTE: Registered Agani signature required when rairstating} DATE

12. QOFFICERS AND DIRECTORS ‘F 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TF D ] oeLete 1A TIRE [T change ] Addition

HAME COX, STEPHEN E 12 NAME

siwcetanchess | 18816 STH STREET SOUTHWEST 13 STREET ADORESS

CIY-51 B¢ LUTZ FL 33549 14 CITY-ST-2P

niL 7 DELETE 21 TTLE ] change L} Addition

NAME 2.2 NAME

STAFET ADDHESS 1.3 STREET ADDRESS

Gy 51 2P 2.4CITY-5T-2IF ‘ ]

TILE [T OELETE 31THLE [J Change [ Addition

HAME SZNAME

STHFET AUDRESS 3.9 STREET ADDRESS

oIy - S1- 2 34.CITY-5T-2IP

THILE [J peerE L1TILE [ JChange T Audition

NAME 4.2 NAME

STHEET ADDRESS 4.3 STREET ADDRESS

LIy -§1- 4.4 CITY-ST-2IP

i T DeLEve 5.1 TITLE [TChange L] Addition

RAM: 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

Ul -ST-71p 54 CITY-ST-2IP

It [J DELETE S1TITLE [ changa T[] Aadition

NAME 5.2 NAME

STHEET ACDRL S 6.3 STREET ADDRESS

CHT-S1-21 B4 T ST- AP

i R RITZIT | May 12 1997 8:00am

CR2E034 (9/96)

14. [ do horeby corlify that Ihe information supplied with 1his filing does not qualify for the exerption stated in Section 119.07(3)(), Florida Statules, | further certity that the
infarmation ndicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that
¥ am an officet or direclor of the corparalon of the receiver or rusies empowered to exscute this repont as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 H changed, or on an atlachment with an agd@ss.

e

MAM&TA ([-)a;-B b .| o

Daytime Fhone #

SIGNATURE: <.

AND 'WFPED OR PRH




