2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000074636

1. Entity Name
DYNAMIC IMAGING MRI CENTER, INC.

Principal Place of Business Mailing Address
1730 S FEDERAL HWY 1730 S FEDERAL HWY i\
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 1 N

Uliggere

T

05012005 No Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3565617 Not Applicable

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

T DO NOT WRITE
DELRAY BEACH, FL 33483 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed narme of reglsiered agent and titke if epplicable. (NOTE: Registerad Agent sipnature required whan reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be tn accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedio Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TITLE P
NAME EFFENSON, LEE D
STREET ADDRESS | 818 E. COLONIAL DR. HUIjljgﬂﬁ:ﬂE-ﬁ- i 9 o
cm-st-zp | ORLANDO, FL 32806 0S/17/05--01060--015  #£1850.00
TITLE
NAME
STREET ADDRESS
CAY-5T-2P
LE
NAME

ey DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-21P

TILE

NAME

STREET ADDRESS
Ciy-81-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cenrtily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certily that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that } am an officer or director
of the corporation or the receiver or lusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 &

changed, or on an atta address, with all other like empowered.
H /3 o / oS

SIGNATUR _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™. _ Date Daylime Phone #




