2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 30, 2004 08:00 AM
DOCUMENT # P98000074636 R Secretary of State

1. Entity Name
DYNAMIC IMAGING MRI CENTER, INC.

Principal Place of Business Mailing Address
1730 5 FEDERAL HWY 1730 S FEDERAL HWY
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

WO EARRC VNS

04292004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e I

59-35685617 Not Applicable

. . $8.75 Additional
5. Cerificate of Status Desired Er Fee Required

6. Name and Acddress of Current Registered Agent

730 8 LEDERAL HWY DO NOT WRITE
DELRAY BEACH, FL 33483 'N THIS SPACE

8. The above namad entity submits this staternent for the purpose of changing its registerad office or ragisiered agent, ¢or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of printad name of regitiered sgent and tite if appicabla {NOTE: Reglstered Agent sighature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
Aftar May 1, 2004 Fee will bs $550.00 Trust Fund Contributian. a Added to Fees

10. OFFICERS AND DIRECTORS T

TITLE P
NAME EFFENSON, LEE D R T W Ol

STREET ADDRESS | 818 E. COLONIAL DR, T 14_,_1 ! f _1', ‘ ”-"u T ;—q ?q
oTv-ST.IP | ORLANDO, FL 32806 e

TITLE

RAME

STREET ADDRESS
¢ry-gT.7IP

TinLe
NANE

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

SYREET ADDRESS
Cmy-sy-2IP

TME

NAME

STREET ADDRESS
cmy-sT1-2P

12. | hereby eertify that the nformation supplied with this fliny 3 does not qualify {or the exemption stated in Section 118.07(3X1, Rorida Statutes. | further certify that the information
indicated on this report or supplemental accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ¢r the raceiver or, cute 7};?\ &% required by Chapier 697, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Steg empowered 10
dress

changed, or on an attachrient wj 5—‘6’/"2 ?'?f%

SIGNATURE: Ler DEF /71%%/ S ALY

BIGHATURE AND T‘ﬂ‘w T‘in)nue OF SIGNING OFFICER OB DIRECTOR Daytime Phone #




