FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT i S T OF S1AT
CORPORATION Pk O e b, ot May 05 1997 8:00am
ANNUAL REPORT e Seceretary of State

1997 CIVISION OF CORPORATIONS SGCI'etaI'y Of State
POCUMENT # §1785 (6)

Corporation Name

-MRI OF PALM BEACH, INC.
A IS ST
: Ofom §. FLAGLER DR.. SUITE 1100 C/0 505 S. FLAGLER DR.. SUITE 1100
1 WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
us us
3. Date Incorporated or Qualified 3a. Date of Lasl Report
: 12/12/1990 02/02/1996
: 2. Prncipal Piace of Business 2a. Mailing Address 4, FEI Number Apphed For
21 25] ‘ B 650235045 |Not Applicatie |
Sulle. Apt. #. atc. F Suila, Apt. 4, elc. 8. Cenificale of Status Dosired O $8.75 Addional
122] 27] Foo Requied
City & State | Cily& Stale 6. Election Campaign Financing $5.00 May Be
E‘ 251 e ) Trust Fund Contribution [:] Addat to Fees
Zip Counlry i  Gountry 8. This corporation has liability for intangible tax under 5. 199.032,
m 2—5] m 30] Florida Statutes m Yes [1no
%. Name and Address of Current Reglstered Agent e 10. Name and Address of New Reglstered Agent
~—KRANZ-MIGHAEL-T JotiN B Mo RACKED, PN 1) B MeCRACKEY &80
JONES, FOSTER, JOHNSTON & STUBBS, P.A. ESQ ol soepigens €0 i Y o s
§05 S. FLAGLER DR., SUITE 1100 LSl 50 BURRTER \E, Sic e (100
E W. PALM BEACH FL 33401 83
84 Ciy 85| Zip Cgde, |
WEST (ALt brac  FL || 838,

11, Pursuant to the provisions of Sections 6070602 and 6071508, F jorida Statules, ihe above-named corporalicn submils this statement for the purpose of changing its rogisiored |
office or repistered agent, or bolh, in the State of florida. Such change was authorized by the corporstion’s board of directors. | hereby accept the appointrenl as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

BIONATURE e e

Signature, typed of prinled name o reg-tarad Agent aad Wie il appicatile (HOTE Rsgistored Agerd s gnature retuired when trnstali g} DATE
iz, OFFICEHS AND DIRECTORS. N B ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12 | &
o bp §Cz i RETT P, REcrol (PRES DG [ Ttws Kidiion |2
NAME COONEY, ROBERT A, 12 NeE PATRICA & Sween , 3
staeer aooeess | 4477 MEDICAL CENTER WAY nasmect moss (40 S05 S fLagLel. PEVE S HOe 5
erv-stze | WEST PALM BEACH FL on-si-ze | WEST 24004 M@Jﬁ SLIVPY &
TILE O peere 21 e T Ochange T Acgition |©
NAME 22 NAME
STREEY ADDAESS 23 STREF] ADDRESS
et ZACIY-51-2IP
e L) oeeere ST 1 [Tchange  [] Addikon
NAME 32 NAME
STREET ADDRESS 33 STREE| ADDRESS
CITY-ST-2IP 34 CNY-S1-2P L
mLE [ oEcETE 41ME T chenge [T Addilion
HAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-57- 2P A4 CIY-ST-2P o
TLE T DELETE 5L T Chenge [F Addition
NAME 5.2 NAWE
STREET ADDRESS 5 STHEET ADDRESS
STY-ST- 2P J saciv-stae
TMLE 1 GELETE 61 TILF [Jchange ™[] Addition |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2I 64 CHY-SI-2IP -
14. i do hareby certify that the informalion supplicd with ths filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily thal the

informalion indicaled on this annual reporl or supplemendal annoal report is frue and accurate and that my signature shall have the same legal eflecl as if made under oalh; that
| am an officer or director of the corporaton or the receiver or trustee ompowored 1o execule 1his reporl as reguired by Chapter 607, Horida Statutes; and that my name

appears in Btock 12 or l}urké?ni changed, or on an atlachmgnl wilh arr address
P B N 3 gy N EMM: g o] /.:D-‘Z’/CJ'? 252)G, 3 -4FaE:




