2006 FOR PROFIT CORPORATION
* " ' ANNUAL REPORT

FILED

DOCUMENT # V18363

1. Entity Name

CORAIL GABLES MRI, INC.

e Apr 17,2006 08:00 AN

Secretary of State

Principal Place of Business

747 PONCE DE LEON BLVD
SUITE 100
(ORAL GABLES, FL 33134 S

Méil]ng Addrass
590 WEST 20TH STREET

SUITE 100
HIALEAH, FL 33010 S

AR KAONRCIERUR R

[

DO NOT WRITE IN THIS SPACE

01062008 No Chg-P CRZEG34 (11705}

4. FEINurmber — Applied For
65-0334496 y Not Applicable

5. Gartificate of Status Desired [5/ gﬁ%gﬁs qud:diﬁonal

6. Nams and Address of Current Registerad Agent

BRACERAS, WILFRED
800 W 207TH STREET
HIALEAH, FL 33010

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this stalement for the purposs of changing its registered cfﬁce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Sigaata, typed or printed nams of registered agent and tife if applicabls.

INDTE Registered Ageat signzturg reqti.l?red when reinstating)

~ L _DATE - -

9. Election Campaign Financing

LE Wil FEE 0.
FILE NO IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Feas

10, OFFICERS AMD DIRECTOHS | _]

TRLE PTSD

NAME WILFORD, BRACEROS
STREET ADBRESS | 600 W 20TH ST
LiYY-5T-2 HIALEAH, FL 33010

T

NAME

STREET ADDRESS
TiTY-S1-1P

Tne

NAME

STREET ADDAESS
oiy-s1-ap

TLE

NAHE

STREET ADDRESS
CiTy-ST-ZP

e

NAME

SIREET ADORESS
CiTY-ST-2P

THLE

NAME

STREET ADDAESS
CiTy-57-21P

v o o kR 6 e

04/29/DE-80163-012 15875

-

DO NOT WRITE
IN THIS SPACE

12. | haraby certily that the infarmation suppiied with this ﬁimng toes not quaiify for the examptions ¢ontained in Chapter 318, Florida Stalutes. 1 lurther certify that the information
; acewrate and that my signature shafl have tha sama legal effoct as if made undar gath; that | am an officer or director
of the corporation or the V%QSS or frustes empowered 1o executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
e

indicated on this report or supplemental report is true an

changed, cr on an aitac ith an address, with all other like empowared.

{L{:,Q UQW&?

SIGNATURE:

PRESIDENT

04/12/06

Date Daytime Priona #

SIGNATURE nﬁmsﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



