T e

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT(OF STTATE
Sandra B. Mogtham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000073511 (3)
KANSAS OPENSCAN MRI, INC.

Principal Place of Business

15436 NCRTH FLORIDA AVENUE

Malling Address
15438 NORTH FLORIDA AVENUE

FILED
Jun 17 1997 8:00am
Secretary of State

AR OO

5. Cerlilicate of Stalus Desired

27]

SUITE 107 SUITE 107
TAMPA FL 33613 TAMPA FL 336131225
3. Date Incorperated or Qualified 3a. Dale of Lasl Reporl
09/05/1996
2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
26] 5344|4617 Nol Applicablo
Sulte, Apl. #, slc. Sulle, Apl. #, elc. $8.75 Additional

O

Fee Requlred

HRERIRE

office or registere
agent, | am familiar s

City & State | City &State 8. Election Campaign Financing $5.00 May Be
201 Trust Fund Contribution Added to Feos
Zip Countey | Zip | Gouniry B. This corporation has hability for intangible tax under s. 199.032,
;ﬂ 2;‘ 30—| Florida Statutes O Yes O Ne
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
AMERICAN INFORMATION SERVICES, INC. B Nare
PAUL M. STANLEY
ONE S.E. TH'RD AVENUE B2| Stroet Address (P.0. Box Number is Not Acceptable)
27TH FLOOR 5436 N. Florida Ave., Suite 107
* MHAMIFL 33131 83
’ . B4l Cily 85] Zip Codo
‘ Tampa, FL | | 33613
11.7 Pursuart to 1he proyisiere-ehaag]ions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing ils ragistered

m"; State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
1 w0

1"‘.“' 0

2 obligations of, Section 607 0505, Florida Stalules.

rF. 5r. . sy  BI.1 "

information indicated on this annual roport or fFupplement
| am an ofhcer or direcior of the corporation
appears in Block 12 or Block 13 if changed,

tho rocg

lachmen with an address.

l-eiaa

SIGNATURE S -

. B Signature, typed or [webd neme owozud ggent and Le if applicablo (NOTE - Registored Agenl signature requted when rainstating) DATE

12. OFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e, [T oLLETE RRLT: President [T Change X7 Addition
» NAME 1.2 NAME Paul M. Stanley

STREET ADDRESS 13STHETADDNESS | 15436 N, Florida Ave., Suite 107

CITY-ST-2IP env-st-z2r | Tampa, FL. 33613

TITLE L) oeLeTE 21 TILE Vice President [T change 3¢ Addition

NAME 2.2 NAME Thomas R. Newkirk

STREET ADDRESS 23SIRELIAODAESS | 100 S. Ashle Drive, Suite 1650

CiTY-ST.2IP . 2 4CIY-ST-2P Tampa, FL 335[]? . ] |
TILE T oeiere 34 TilLE Y Change L] Addilion

NAME 3.2 NAMI

STREET ADDRESS 3.3 STRELT ADDRESS

CITY-51-2IP 34 CITY-S1- 2P

e ] DELETE 41TILE [T change [ Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRLSS

CITY-ST-2ip 44 CIY-§1-2IP

TITLE 7 DECETE 59 TNLE [3 Change  [_J Addition

NAME 5.2 NAME

STREET ADORESS 5.3 SIREET ADDRESS

CITY-ST-2IF 5.4 CITY-51-21P

TITEE T peLete B4 TITLE O Change 7 Addition

NAME £.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-2IP BACITY-81-21F

14. | do hereby cerlily thal the information supplie ing does not quality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the

annual report is true: and accurale and that my signature shall have the same legal eflect as if made under cath; that
i Of Trustes empowered 10 execute this report as required by Ghapler 807, Flarida Statules; and that my name

(a2 L1CRY A

CR2E034 (9/96)



