FILED

Apr 23,2007 8:00 am
2007 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # V18363 04-23-2007 90102 019 ***158.75
1. Entity Name
CORAL GABLES MRI, INC.
Principal Place of Business Mailing Address 4 0 0 7 G 8 u 8
747 PONCE DE LEON BLVD 590 WEST 20TH STREET
SUITE 100 SUITE 100 e
CORAL GABLES, FL 33134 S HIALEAH, FL 3301G. U5 ' )
o L AR TEN
74 a4 % ﬁJ\ Ol
Suite, Apt. #, efc. Suite. Apl. #, atc. 02052007 Chg-P CRZE034 (12/06)
City & State Iy & State g 4. FE| Number Applied For
el Gest, 2 65-0334496 Nol Appicabie
Zp Country Z% k) /3’1 Coumry cz d{ 5. Certificate of Status Desired ﬂ- ?eae ;g‘::f:‘;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
BRACERAS, WILFRED
800 W 20TH STREET Stresl Address (P.O. Box Number is Nat Acceptable)

HIALEAH, FL 33010

N Cily FL ] Zip Code

8. The above namad entily submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
Signature, tyoed o1 printedd name of registered agent and Wile if apolicanks, (NQTE: Regrsiared Agent dignature required when reinstaling’ DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PTSD U velete ThiE [ change ] Addilion
HAME WILFORD, BRACEROS NAME
SIREET ADDRESS | 600 W 20TH ST SIREET ADDRESS
Civy-S7-21p HIALEAH, FL 33010 CITY-ST-ZIP
IMLE O peete TILE [T Change [ Addition
TAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P Cimy-S1-29
TILE 3 Delete TITLE [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZP
TILE [ Delete TILE { Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P iy St-2P
HILE O pelete THLE [ Change [ Addition
NAME . NAME _ o o
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-2P
NLE O pelete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12, i hereby certily that the information supplied with this filin é; doas not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the sarme legat effect as it made under oath: that | am an officer or director
of the carporation or the recaiver or rustee empowared 10 execute this reportmag required by Chapter 807, Fiorida Siatuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered
O fuf noe oyJuf
SIGNATURE: _WILFRED BRACERAS, PRESID

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davisre Phone #




