FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V18363 04-17-2008 90029 026 ***158.75

1. Entity Name

CORAL GABLES MRI, INC.

Principal Place of Business Mailing Address q U U(U&UA
747 PONCE DE LEON BLVD 760 PONCE DR LEON BLVD . i
SUITE 100 .. MIAMI, FL 33134 US

CORAL GABLES, FL 33134  US

Sule. Apt. #, etc. Sute, ApL. #, ec. 04022008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0334496 Net Applicable
e Countey Zp Country §. Certificate of Status Desired ﬁ $8.75 Additional
Fae Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name

BRACERAS, WILFRED Braceras, Wilfred
600 W 20TH STREET Street Address (P.O. Box Number is Not Acceptaple)

HIALEAH, FL 33010

/60 Ponce De Leon Blvd. :
Cigoral Gables FL | Zp Code3 3] 34

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Wilfred Braceras, Pres & CEO 04/11/08
Signature, typea o prinled name of registered agent and tille il applicabie. {NOTE: Registered Agent signalure required when reinstating) DATE

.- FILE.NOWI FEE IS $150.00 - _9._Election Campaign Financing ___ . $5,00.May Be .

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees
10. - OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE PTSD O oelete TITLE PTSD X change ] Addition
NAME WILFORD, BRACEROS NAME Braceras, Wilfred
STREET ADDRESS | 600 W 20TH ST ‘ STREETADDRESS | 760 Ponce De Leon Blvd.
CITY - ST-21P HIALEAH, FL 33010 CITY-ST-2IP Coral Gabl . Fl 11134
TmE 7 Delete TILE ' [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF ) o
TLE [J Defete TILE : [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CiTY-51-2IP
TILE 3 Delete Tmig [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Dalete TMLE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2ZIP
TILE O eiete TInLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an achment with an address, with all other like empowered.

SIGNATURE: -le Q Joree> Wilfred Braceras, Pres & CEO . 04/11/08  (305)446-7893

SIG“TURA\ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prhone #




