FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION

AMNMNUAL REPORT
DIVISION OF CORPORATIONS Jun 17 1996 8:00 am

1996 : ) aows
DOCUMENT # 592959 (3) Secretary of State

1. Corporation Name

TLORIDA DEPARTRMENT OF STATE
€

Sandra B Mobam F”_ED

Secratary of th[t

SOUTH FLORIDA MRI CENTERS, INC.

Principal Place of Business - ) M;n\nng;;rf\miruy:
8000 SW 67TH AVE. B000 SW 67TH AVE.
MIAMI FL 33143 MIAMI FL 33143

" 3. Date ncorparated or Gualied | 3a. Date of Last Repor

- 11/08/1991 | 05/01/1995

‘2a, M jing Addhoss 4, FLI Noniber Apphed For

A 6 Thecboce \ sioer, | 650208061 [ Treasnica

%Lule, Apt. g, eto $875 Additional

N

. Principal Place of Business

21
Sluite, Apt ¥, etc

- . 5. Ceddcale of Status Desired
22] . ] 7l WY B RVoaD | FTIE B Fee fequied
City & State . Gty & State 6. Floclan Campaign Financing 0 $5.00 May Be
23] el WA I S O O L1 35 Fund Gontribution Added ta Fees
2ip  Gounlry 0 Count- y 8. This c.urmranon ha,q hd gy for intangbie tax under ¢ 199.0132,
[24] 25] ':\'J ?) L b{ Floriga Stalules vas Mo
9. Namoe and Address of Current | T T T " qp, Name and Address of New Registered Agent
e 81| Nar
SlLueR JHeovolE N,
~ BURAK, DR. BARRY N 82| Strest Address (- O Fumber & Mor A%,pt:\h\e;
8000 SW 67 AVE NS (e Ro s >
MIAMI FL 33143 83
2mol Floo R
84| iy Zip CGod
L1 ham FL B 885us

corprrahion subrits this statement for the pumpiose of changing its registered office
s boure of direslos | hereby accept the appombnent as regsteqed anent | am

I n\}wc- i l. tl

Seofion 6070405, Flonda Stalutes, )
g—‘_/ﬁ/‘-“\- ﬁ\f”()(ﬂbf!— 3 S loer L/j/{‘

Of Flew “ulul rrm e

o regisiares anr G lu’h in tlh S' e
farihar with, th yatiors
SIGNATURE /

CR2E034 (12/95)

Syt se l,;.i.;m N W R I P DATe
12. - 7 ) Q{m SMEAND DRCTORS i  ADDITIONSACHANGE S 10 OF FIGEHS AND DIHLCTORS IN =2 |
THLE PD [ DECETE [ Crange [ J adduioe
NAME BURAK, BARRY N.
streeranoRess | BOOO SW 67 AVE. 1351REe 1 ADDARSS
CITy-51-2F MAMIFL - Mpiysrae |
TITLE [7] DELETE T [J Chenge
NAME 27 Ak
STRERT ADDRESS 23 SIRLE! ADDRESS
CiIy-sT-2Ip SN . . R NE2..L LA AT L. S
TITLE [C) DELETE 31 TLE [] Change [ Addition
NANE 32 aky
STREET AUDRESS 33 SIHEE! ADDAESS
CITY-S7-2iP 340y al-7e
(e | T Coeer T T e | T T T T T T g [ Addior
NAME a3 MR
STREET ADDAESS SISIFLH AZORESS
CTy-SI-2p . L N R G
NTLE [ DfETE R[N QOO 1 BFZ;-E}E:E:‘ETG'T 7] Addihen
ek 2t ~067 16/ 96~ ~01A0a-"126
STREET ADDRESS 53 5TRELT ADORLSS £33 s o
CHY-5T-21P
TILE I ) -
NAME £ 2 NAME
SYRCET ADDRESS 63 STRLEFALLFES
| ony-st-ap N _ _ E40I0Y - SE-AF B

14, | do hereu, cerN\. that the | siesd watie trus g m valor I furrsistied aed coes not by v lru G .lwl D s'ah‘d n {')L\[\UH 1 19, U?:'mm i

certify that the infarmationgfichdate s arrnl e vt s ’})kl tadl e st 15 e aoed anre . ‘I . i

oath; that | am an oficer for dectfe of Ly Gorpie : 2 o O sted eniposiredd o o

appears in Block 12 or oo gr 2 ng ardress
SIGNATURE /‘\ 666-965T eX 132

R PRINTED NAME OF S1 QFFICER OR DIRECTQA o D Bt Frre #
Ay ks Y . ,>j




