CORPORATION
ANNUAL REPORT

PROFIT

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

FILED
Mar 03, 1999 8:00 am
Secretary of State

1999

DIVISION OF CORPORATIONS

1. Corporatio

DOCUMENT # Pg7000077161

n Nameg

COASTAL MRI, INC.

FT. LAUDERDA

Principal Place of Business
4616 N. FEDERAL HWY

Mailing Address

4615 N. FEDERAL HWY
LE FL 33308

FT. LAUDERDALE FL 33308

DO NOT WRITE IN THIS SPACE

(03-03-1999 90051 026 ***150.00

AN

3. Date Incorporated or Qualifed

09/04/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650780128 Not Applicabla
Suite, Apt. #, etc. Suite, Apt, #, etc. . iti
E] ? E g 5. Certifcate of Status Desired # s?:ezsR:cﬁ:zznal
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E' ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
_ZII E‘ EI W Personal Property Tax. Yas CNe
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name % . %
BALTZER, GORDON B y WO ONAMES
10715 NW 51 STREET B2 Street AddresEP.O. Box ngmber is Mot Acceptable)
r Abile Poorw  FedegAs g
CORAL SPRINGS FL 33076  m— 1
}4 City 85; Zip Code
L3 (dtenanie- FL S30&

11. Pursuant

office or registeragage
agent. | am farmy /

to the proyjsi

\ and accept the obligation

of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
 or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ction 807.0505, Florida Statutes.

SIGNATURE / % - L Rbgnm &N}, - 219& oeay / & - \\l\ \rq °\
or pnntedﬁame of registersd agent and ktle if applicable. {NOTE: Registered Agant signalure required when reinstating} DATE
12. ./ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TMLE P WLETE 14 TMLE TJChange [ Addition
NAME BLATZER, GORDON 12 NAME ,
streer aooress| 4616 N FEDERAL HWY 13 STREET ADDRESS _
CITY-5T-2P FT LAUDERDALE FL 33308 14 CITY-ST-ZP CoD CHMmamew) - \)\Qﬂt‘\b\z P
TME [J DELETE 21TIME AG\W\ES. N, 2ecdd 4 MO [} Change P}Mdiﬁon
NAME 22 NAME beve 1. Tedepat H'G)HWA“'f
STREET ADDRESS 23 STREETADDRESS |
CITY-ST-2P 2. 4GITY-§T- 2P Fy. MQB{Q ; Q( 3330 oy
TIME 1 DELETE 3TILE P" /B Peesidens - Ditecor [IChange KL Addition
e s =7 46b Rotys oo’ Hibkiwm
STREET ADDRESS 33 STREET ADDRESS -
CITY-$T-ZP 34, CITY-ST-ZIP . 020 ML r < 2300
TME (T DELETE 41TMLE \ W‘OJ\TI\S;\ R Oﬁ C@ﬁ [JChange  []Addition
NAME 4. 2 NAME
STREET ADDRESS 415TREET ADDRESS
OITY-ST- 2P 44CITY-ST-2P
TITLE {1 DELETE 51TIME [Ochange  []Addition
NAME 5.2 NAME '
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21P 54 CITY-ST- 2P
TITLE [ DELETE 6.1TME Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP £4 CFY-ST-2P

14, | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the information

indicated on this annual report or

officer or
Block 12

SIGNATURE:

director of the corporg
or Block 13 if chapa®d, ap.af an aitachment with an addrese

{ =2

withpall other like empowered.

ental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
e receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

g

SO R@RD @was g

YLOORLD

CR2E034 (11/98)

Dayfima Phone #

ey (5r4)B W5rig



