FILED

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

" PROFIT R i 1 ORIBA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

Jun 02 1998 8:00am
Secretary of State

1998 A - DwsIoNOF Conpc:mnqg
DOCUMENT # P97000045175 (1)

1, Corporation Name

REGIONAL MRI OF TOLEDO, INC.

AN AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

05/21/1997

Principal Place of Busingss T Mailing Address
52008 DAVISSON AVE, 52008 DAVISSON AVE.
ORLANDO FL 32810 ORLANDO FL 22810

2, Prncipal Placa of Business T 28, Maiing Address

) L 2]

4, FEI Numbear Applied For

Sq '.3"} %B 3% g Not Applicable

Suile, Apl 4, ele. Suite. Apt. £ ¢

22 27]

O $8.75 additional

i ; .
5. Certilicate of Status Desired Foe Required

Cily & Siato Cny & Bale

23] - S £

Zip . ) CUl‘Il‘T_ll.y - -
_________]gsl 29| sl

8. Election Campaign Financing $5.00 May Be
o Trust Fund Cantribution O Addad to Fess
Z1p Country 8. This corporalion owes or has paid the current year Inlangible
Personal Property Tax duc June 30 Yes Ono

___ __..§. Nameand Address of Current Reglstered Agent o 1 10. Name and Address of New Registered Agent
LAMMERS, LARRY M 81| Namo
5200"8 DAV'SSON AVE. 82 Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32810
83
84, Cily FL 85| Zip Coda

11, Pursuant 1o the provisions of Sechons GO7
agent |an lamilizr wath, and aecept Ihe oblgamones of, Soction 607 0005, 1 orida Statutes

SIGNATURE | _ o

O8O ardd GO7 1508, Florida Statutes, the above-nan ed corporatian submils this staterment fof he purpose of changing its registered
office or registerad agenl. of bath, o the Skale of Ploridi. Sush change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Stgnalure, triv - ported e ol e et o l_:!_iw‘_i::l gtk TINOTL Begisland AGent sraiure Iequies wikan renstabng) DATE e
12, OF FIGE RS AN DI CTONE 13, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12 o
THLE D ’ Cdoeeere ™ Faamme [T Change ™~ [ Addition | 2
HAME LAMMERS, LARRY M 1.2 NAME §
saeet apoeess | 8200-B DAVISSON AVE. 1.3 SIREE ADGHES o
CITY-ST-2IP ORLANDO FL 32810 14C1Y-51-2IF ., &
WILE Yice Vres\dent - . Moo 21TIE \{\ ce PresdeNT. |, TJchnge /B’;{dditiun o
HAME AT wody AW\ As 22 NAME Andtirony A WILems
SREETADDRESS | B3 00 - B Dayviss e Roe . 23 SIKEE] ADDRL 5 T 300 DA‘L'\‘ sor AveE

Lavsee | ©pyaddo F L B0 Lasorse | Orlangdy |

TILE \ CToaet SRI; Change L] Addiion
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDREL-S
CIry-§1- 1 o o __paacny-si-ape / Fai
THE CTooee — fainne [T change / T Audition
NAME 4.2 NAME
STREET ADDRESS 43 STREED ADDRESS @ (3\
CITY-51-2P o S S4CIY-§1- 2P
TILE £ 1 DECETE 61 T0LE N C/ange 1] Addition
NAME 52 NAME
STREET ADDRESS 53 SIRELT ADDRESS
CITY- 51 21p L 54 GITY-S1. 77
TITLE I oiete 6111LE TJ changs” [ Addiflon
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 7P §4 CITY-ST- 2P DQP $f R

14. | hereby cerlify Wl the it

Block 12 o« Block 13 dh:-hangddd, or onan attod henesd wity sy acddr

e S B R A S B S

Jnation) supplicn wilt his Hhigg docs not quality 1or the exemption skated in Section 119.07(3)(1), Florida Staiutes. | further cerliy thal the nformation
ingicated on this annuayreplt o supplerentat annual repor s tiue and aceurate and that my signature shall have the same legal effect as il made under cath: that | am an
officer or direclor of thgf corplyation or the: recever or truslge empowered Lo execute this reporl as required by Chapler 607, Floridafﬂ?tulas; and that my name appears in

y_{ a of -

NTHMJ\) A, Ud\ham s

p (4on

- o i e



