ORI e e S it S

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P980000632

1. Eniity Nama

NEUROQO IMAGING INSTITUTE Hl, INC.

56

Principal Ptaca of Bysinass

ONE HEALTHSCUTH PARKWAY
BIRMINGHAM, AL 35243

Maikng Address

£.0. BOX 380546
BIRMINGHAM, AL 35238

2 Principal Place of Businass

3. Maiting Acaress

oy

FILED

06HAY 16 AN g: 30

RS AR

Sute. Apt. . etc. Sulte. AL, #. erc. 04262006  Chg-P CR2E034 (11/05)  f) b
City & State City & Slate 4. FEI Number Applied For
59-3526582 Naot Applicable
Zie County Zp Country 5. Canificate of Status Desired O $8.75 Additignal
Fee Requined
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nameg

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Sieet1 Ageress (P.O. Box Numear is Not Aczepanls)

City

FL | Zip Coce

8. The above namec enlity SUDIIS nis statémnent for the purpese of changing its regisierea office or ragisiered agent. or both. in the State of Flonda. 1am familiar with, angd accep!

the obkigations of regisiarea agent.

SIGNATURE

Signature, yoRa or ornea “ama of regriErea agent and

Toe ¢ aoDKCACY

(NOTE: ReQitzered AQEn! 1gnaturd radhired whon rerslamg)

Darg

¢—FILE:NOWIN"FEE15 $150.00%
Aftar May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 m

i

iy

1

pO0FSE49214

Added to F:QB'% 1-’105 "'Dl }

Hx268000, 00

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 11

e CPD O celete TITLE O change ] Acaition
NAME GRINNEY, JAY NAME

STREET ADDAESS | ONE HEALTHSOUTH PKWY STAEET ADGRESS

crrest-zp | BIRMINGHAM, AL 35243 2ITY-$1-2P

TIME vD [ catere TILE O Change [ audition
NAME SNOW, MICHAEL D NAME

STREET ADDRESS | ONE HEALTHSOUTH PKWY STREET ADDRESS

CITY-$7.21P BIRMINGHAM, AL 35243 CRY-ST-1P

nne VP 2 Detete e O crange {7 Aggition
NAME MENKE, BRIAN M NAME

STREET ADDRESS | ONE HEALTHSOUTH PKWY STREET ADDRESS

or-st-2P | BIRMINGHAM, AL 35243 CITY-ST-2IP

LE VT J ceete TIRE Ocwge [ agdition
NAME WORKMAN. JOMN NANE

STREET ADORESS | ONE HEALTHSOUTH PKWY STREET ADORESS

Cy.sT. 2P BIRMINGHAM, AL 35243 CITY-ST- 7P

e v 3 peiene mE Cttange  Agdition
N DEMARAY, C. DREW g \f-[) GYAT S Mw‘f”‘\h Pie

STREET ADDRESS | ONE HEALTHSOUTH PKWY sreer somess | Onv gt WX

arvst.22 | BIRMINGHAM, AL 35243 avs | Qurwriheat, A 32243

e s O beete me VS C¥Gange [ Addiion
NAME DOODY, GREGORY L NAME

STREET ADORESS | ONE HEALTHSOUTH PKWY STREET ADDRESS

CITY.ST-2IP BIRMINGHAM, AL 35243 CITY-S1-2IP

12. | harsby cartify that the infarmation supplied with this filing deas not qualify for the exemplions contained in Chapter 119. Forida Statutes. | further certify that tha information
indicated an this report or supplementai report is trua and accurata and that my signature shajl have the same legal effect as if made undcer oath; that | am an officer or directar
of the Gorporaticn or tha receiver or lrustee smpowered 10 8xecute tis rapon as raquired by Chapter 607, Florida Standes: and that my nama appears in Block 10 or Block 11 if

address, with all other fike empowered.

changed, or on an atachment wi

SIGNATURE:

W(n OR PRINTED NAME OF SIGNING OFIICER OR GIRECTOR

Oaytrne Prone &

“



