2008 FOR PROFIT CORPORATION
ANNUAL REPORT

* FILED
Feb 21, 2008 08:00 Al

DOCUMENT # P99000066005

1. Entity Name
MRI SCAN CENTER, INC,

Secretary of State

Mailing Address

3122 £ COMMERCIAL BLVD
FORT LAUDERDALE, FL 33308

Principal Place of Business

3122 £ COMMERCIAL BLVD
FORT LAUDERDALE, FL 33308
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B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florda, | am familiar with, and accent

the opligations of registered agent.

SIGNATURE

Sigralure, typsd or panted name of ragisterec agent and it «f applicabie

[NOTE: Registarad AQant Signalure raquired when reinstaingy

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

D

KAGAN, ROBERT M.D,

3055 HARBOR DRIVE APARTMENT 2101
FORT LAUDERDALE, FL 33316

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP
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NAME
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CITY-ST-2P .

TIME
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STREET ADDRESS
CITY-S7-21P

TLE Ty
NAME )

STREET ADDRESS R R

CITY-ST-2IP
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12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119,
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recawver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachmepf with an address, with all othey like gMipowared,

A

SIGNATURE:

Florida Statutes. | further certify thet the information

Z//t—/os? 25 9-772~K002

SIGNATURE AND TYPED OR PRINTED NAME YSIGNI G OFFICER OR DIRECTOR

Date: Dayime Phone #
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