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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 10 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MRI CENTERS OF SOUTH FLORIDA, INC.

P97000080884 (4)

AR DR

Principal Place of Business

1340 8. OCEAN BLYD. #801
POMPANO BEACH FL 33308

Mailing Adaress

1340 5. OCEAN BLVD. #0801
POMPANQ BEACH FL 33308

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

09/12/1997
2. Principal Piace of Busingss 2a, Mailing Addrass 4, FEI Number Applied For
1] 26] &S - O Fo29 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
Ao P 5. Certificale of Status Desired ) $8.75 additional
;l ?I] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;;] 25 -2~9] 30 Parsonal Property Tax due June 30. Yos [ No
9. Name and Address of Current Reglsiered Agent 10, Name and Addross of New Reglsterod Agent
GARFINKEL, MITCHEL D B1] Name
1 FINANCIAL Pl-A'ZA- STE. 2111 82| Street Address (P.O. Box Number is Not Acceptabje)
FT. LAUDERDALE FL 33394 '
a3
84| City FL las! Zip Code

SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 807.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
offica or registered agent. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heraeby accep! the appointment as registered
agent. | am familiar with, and accept the obligations ol. Soction 607.0505, Florida Statutes.

Slgnalwe, typod of prnted hame ol Thgriernd agamt ond G it appl:abie (NOTE: Regislered Agenl eignature required when reinstating) DATE
12. OFTICERS AND DIRE.CTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D [J el 11 TLE > WX Change L Addition
MAME KELLY, BETTY 1.2 NAME Ky f BE
STREET ADDRESS 6100 HARDING ST. 13sTREET ADORESs | 4P BT A o DR s/
CITY-ST-21P HOLLYWOOD FL 33021 14 CITY-ST-21P 7 Aar 1T FT
HILE PTSV [J peLete 21TIE Prev 4 R crange [ Addition |
NAME KELLY, BETTY 22 NAME Hereey, RIrYy
STREET ADDRESS 8100 HARDING ST. 23STEETADDRESS (24737 £ OGr> D2 £ jor
Y- ST-2¢ HOLLYWOOD FL 33021 LaCTy-ST-0 | S5 e, . P FTITOF-
LE [T DeLETE 11 THLE [T change |1 Addition
NAVE 2.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
GITY-ST-2P 34.CY-§1- 7P
me . L7 DeLEre 41 TILE [J Cange [T Adoition
NME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CATY-ST-2% 44CITY-ST- 2P
TME ] DELETE 5.1 TITLE L] change I Adition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CY-ST- 7P 54 CITY-§1-2IP
TMLE | 0T 6.1 TIILE [J Crange [ Adgition
NAME 5.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-5T- 2 6ACITY-5T-2IP

indicated on this annuat reporl or supplemental annual report is true and

Block 12 or Block ‘Wad, of On an a%n address.
claNATURE. A 2 Z e

14. | hereby cerlify that the information supplied with fhis filing does not gualily for the exemﬁtion stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
) that my signaiure shali have the same Jegal effact as if made under cath; that | am an
officer or director of the corporation or the recoiver or trustee empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

accurate and t

W/ /6;'

CR2E034 (10/97)



