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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham May 08 1997 8:00am
ANNUAL REPORT Secretary of Stalg
1997 DIVISION OF CORPORATIONS S ecretai \ Of State
DOCUMENT # V18363 4 |
CORAL GABLES MRI, INC. : " . |
A O
747 PONCE DE LEON BLVD 747 PONCE-OE LEON BLVD
SUITE 100 SUITE 100
CORAL GABLES FL 33134 CORAL GABLES FL 33134-2048
us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
02/27/19092 05/01/1996
2, Principai Flace of Business 2a. Mailing A 5 4. FEi Number Applied For
;11 2_5] 5% m’?dgm 65‘03344% . _Noi Applicable
Suite, Apt. &, el Suite, Apl. #, elc. . . $8.75 Additional
Eﬂ B E] 5. Cerlificate of Status Desired [{ Fee Required
Ciy & Siale iy £ State 8. Election Campaign Finanging $5.00 may Bs
Lz_ll - ;81 JZﬂ{ F( ‘ Trust Fund Centribution 0 Added 1o Fees
an Cauntry Zip (ry This corporation has lisbility for intgnglble tax under s. 199.032
- 7 8. corpol ty g :
241_ _— ;ﬂ 3019 _u] Florida Statutes Yes [] No
e 9. Name and Address of Current Registered Agent - 10._Name and Addresa of New Regisiered Ageni
BRACERAS, WILFRED B1; Name
600 W 20TH STREET 82] Street Address (P.O. Box Number Is Not Acceptabla)
HIALEAH FL 33010
83
84| City : 85] Zip Code
FL

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar regislerad agonl, or both. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am familiar with, and accept he obligations of, Section 607.0505, Florida Statutes. :

SIGNATURE
S gannre Npeo o printed name of regstersd agent and btle it apphcable {NOTE: Registereit Agen| signatura required when reinstating) DATE
12. ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiLE cP 1 peLER: 1ATILE [T change [ Addition
HAML BRACERAS, WILFRED 1.2 NAME
swertaoness | 1200 PONCE DE LEON BLVD. 1.3 STREET AODRESS
orv.gi.or | CORAL GABLES FL 33134 . 14 OTY-§1- 2P
T DT JzLDElETE 2ATME [l changs 7 Addition
HAML HOURAN!, MUKBIL H. 22 NAME
seert aooness | 1200 PONGE DE LEON BLVD. 2.3 STREET ADDRESS
cv-st-or | CORAL GABLES FL 2 4 CTY-5T-2P
TmE bV [ CeceTe 31 TLE [ change 1] Additien
HAME DIAZ, ROSENDO 32 AME
steer) aooness | 1200 PONCE DE LEON BLVD. 33 STREET ADDRESS
Y -SE TP CORAL GABLES FL 34.CITY-ST- 2P
[T [T DeLETE 41 TMTLE T Crange ] Additior:
HAME 4.2 NAME
STHEE ! ATDRESS 4.3 STREET ADDRESS
GrY-$1- 1 44 CITY-8T- 2P
VILE [J oeLETe 5.1 TILE L) Change [l Addition
HAME 5.2 NAME
STAEET ALDRESS 5.3 STREET ADORESS
CHY-S1- 7 5.4 CITV-5T- 2IP
TeILE [F DECETE 8.1 TMLE [ change ] Addition
HAKE B.2 NAME
SIREET ALDRESS 5.3 STREET ADDAESS
CITY- 81-2F 6.4 CITY-SF-21P

14. 1 do heroby cortify 1Rat the information supplied with this filing toes not qualily for the exemptlion sfated in Section 119.07(3)1), Florida Statutes. | further gertify that the
infarmation ind:cated on this annual report or supplemental annual repon Is true and accurate and that my signature shall have the same lepal effact as if made under oath; that
lam an aflcer or drecior of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an altachmant with an address.
SIGNATURE: ) N e e bimes_yf23)7? 305413~ 884

SIGNATURE ANDYYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR ¥ T Dae Dayhme Phione

CR2E034 {9/96)



