2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v18363

1. Entity Name

CORAL GABLES MRI, INC.

Principal Place of Business

747 PONCE DE LEON BLVD
SUITE 100

CORAL GABLES FL 33134
us

Mailing Address

590 WEST 20TH STREET
SUITE 100
HIALEAH FL 33010

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 30, 2004 8:00 am

ecretary of State

04-30-2004 90363 045 ***158.75

I

[l

600 W 20TH STREET
HIALEAH FL 33010

MOOCRE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0334496 /s Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired II( $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRACERAS, WILFRED

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

Signature, Typed of prmed name of registered agont and tifis if apphcahie,

{NQTE: Registared Agent signalwre regurad when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contnipution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS iN 11
Tme PTSD 7 Delete TITLE [ Change [ Addition
NAME WILFORD, BRACEROS NAME
STREET ADCRESS | 600 W 20TH ST STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CiTY-ST-ZP
TME 1 Deiete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2P
THLE [ besete THLE [ Change ] Adddtion
NAME NAME o
STREET AUDRESS ) STREET ADDRESS
CITY-$1-71P CITY-ST-2P
TME 3 Delete TITLE {J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADBRESS
CITY-$7-1IP CITY-§7-7iP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TRE O Delete 1MLE D Change [ Addition
FAME NAME
STREET ADDRESS STREET ADDRESS
emy-ST-2P CITY-ST-21P

SIGNATURE:

WILFRED BRACERAS

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. 4 further certify that the information
indicated on this report or supplementat.raport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporaticn or the receiver or trustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, or on an at!acmgl with an address, with all other like empowered.

.1 Qrocoes

04/27/04  (305)863-8860

s:anan% AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daybime Phone #

-




