FILED
_FILE NOW: FILING FE AFTER MAY 1ST IS $550.00 May 18, 2001 8:00 am

- FROFIT" “~" FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary Of State
05-18-2001 91592 023 ***150.00

ANNUAL REPORT

ool
DOCUMENT # P98000074636

. N
1. Corporalion Name JJ & LUV

DYNAMIC IMAGING MRI CENTER, INC.

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
5401 KIR| ROAD  SUITE 502 - 5401 K ROAD SUITE 502
ORLANDO FL 9 ORLANDO Pb 32818 T
- DO NOTWRITENIHIS EPACE-.
3. Date In;urporale uaiifedq
08/26/1998 59- 23845017
2. Principal Place of Business 2a. Mailing Address (j(Number \&E }' Applied ;:Dd
al 818 & Coiovniat Di pel@B & (ploniall DT OTUHE B2 Not Apphéabis
'z;l Suite, Apt. #, elc. ;l Suile, Apt. #, etc. denticate of Staws Desied g $8F,e'.:5R :$£:izna|

City & State - State 8. Election Campaign Financing $5.00 ma
¢ ) R . . y Be
=]y land o =¢ |()rra wdo FO Trugt Fund Contribution Added to Fees
Zip . Country Country 8. Thiswn owes the cuprént year Intangible

El 5_.)-—8'0(6‘ [a _(\V \l}\h d B’LS’O (J [m O ra,k‘)c @ Person, mpérty Ta, I ves [Q'No

9, Name and Address of Current Registered Agent ! 10, Nama‘and Address of New Registered Agent
81| Name
:‘ZOL’?'K‘?H?(':‘AN ROAD SUITE 502 82| Sret Addr?ﬁ’ () 7x{gw'i‘lt:;er Is Notficceptable)
ORLANDO FL 3281 - A0 1
- B4 85] Zip Cod
Clawdo  FC FL [ 3552

11. Pursuant {o the provisions of Sections 607.0502 and 507.1508. Florids Stalutes, the above<named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
apent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Stajutes.

SIGNATURE Skyruiture, wprd or printad Nama of regisiered agent and Lk if appBcabie (NOTE: istered Ageri sigr requirad ¥hen L DATE .
12, . QFFICERS AND DIRECTORS / 13. PADDI'FIC)NS.ICI'-I.ANGE.'S TO OFFICERS ANDBDIRhECTORS [h ;5
TIME P ) Y UELET 11 TME TS Change “[{Rdition
we | oy Witk nSopS e e D Effesand - .
+ STREETADORESS 4 13smesamress | 27, £ Lolopiat -DI-H 503
CITY. ST.2P 1A CITY-5T-2P Of [ado . G- 32-60 : o
TME ’ (O DELETE 21TMLE P' _ . B Change * fition
NAME 22NAME k‘)&”’? leei- &{-{’MLSJU .
STREET ADORESS . ; LISTREETADRESS | oy €, Coslop(oa— Ur
CITY-5T-29 hf{;{ 24CTY.ST.2P O Y la,.,)c,t o e S2.80 B _
- TME - ww ‘\ “’1 -EJ DELETE 3ATINE - , JChanga [ Addition
NAME 32 NANE r

STREET ADORESS \’ 1.3 STREET ADCRESS

CITY-ST- 2P A@ I 34 CITY-§T-ZiP

TILE " [JDELETE 4ATME [JChange L] Addition
NAME {/ o2 NAME

STREETADDRESS 43 STREET ADDRESS

CITY. ST-2P : 44 CiTY-5T-ZP

me [ DELETE 51TME Fchange  [J Addiion
NAME 5.2 NAME

STREET ADDRESS ' 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-5T- 2P

TMLE ] DELETE 6.1 TIMLE [JChange  []Addition
NAME 6.2 NAKE

STREETADDRESS] 6.3 STREET ADDRESS

av-sT2P | 64 CITY-ST- 7P

14. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. ! further certify thal the information
indicated on this annual report or supplemental annual report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that J am an
officer or director of the ation or the raceiverefArusice em:zowered to execuie this report as required by Chapter 607, Florida Stalutes: and that my name appears in

Block 12 or Block 13 if chanddd, or on : ght with an’ address with all other like empowered,  ~ R
. f ] | :
SIGNATURE: Lee DEGensons , U+ P. d/&u/o 4o1650-8683
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