Y

2002 UNIFORM BUSINESS REPORT (UBR) 3 23F§%(¥:2D8-00
DOCUMENT #  PO0O000107288 gltlrcre’tary of Statgm

1. Entity Name

OAKLAND PARK OPEN MRI, INC. 01-23-2002 90027 035 ***]158.75
Principal Piace of Business Mailing Address

1799 W QAKLAND PARK P O BOX 5084

105 FORTY LAUDERDALE FL 33310

B RN
R OO R

2. Principal Place of Business

WM T b A

IVW

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FEI Number Applied For
?,.3 LY mf&PPLIED FOR Not Applicable
. N ! A wr
4 Country 2 Country 5. Certificate of Status Desired R’ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
- -="QEKKERS‘=H0WABD*"" oo - étreet Address (P.0O. Box Number is Nol Acceptable)
1799 W OAKLAND PARK
105
FORT LAUDERDALE FL 33311. City FL [ Zrcose

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and titie if applicable. [NOTE: Regislered Agent signature required when reingtating) DATE
i jon is eligi isfy i i m IS $150. .
9. This (.:lorporaugn is eligible to satisfy its Infangible FILE NOW!!! FEE S $150.00 10. Elestion Campaign Finansing $5.00 May Be
. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Faes
;. (See criteria on back) O Make Check Payable to Department of State '
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TILE [ Change [ Addition
NAME EFFENSON, LEE D NAME
street ACDRESS | §18 £ COLONIAL DR STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32803 CITY-5T-Z1P 2
TITLE P 7 belete e ' [ Change [ Acdition
NAME DEKKES, HOWARD NAME
STAEET ADDRESS | 179G W OAKLAND PARK #105 STREET ADDRESS
oiv-sT-2¢ | FORT LAUDERDALE FL 33311 o-s1-22
TITLE 1 Delete TITLE [ Change [ Addition
NAME e el L NAME . _— e
STREET ADDRESS | STREET ADDRESS
CIry-ST-21P CITY-ST-7IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S1-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ﬂ A . CITY-§T-2IP

es not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Black 11 or Block 12 if

%%r\;@&jﬂﬂ;t?ﬁﬁﬂ /u? -~ 95¢ 77?3‘@5

sﬁpplied with

13. | hereby certify that the informatig
ental report |

indicated on this report or supplg
of the corporation or the receivg

siGHaINHEA b p 'WAME OF BIGNING OFFICER ' DIRECTOR Dats Daytime Phone #

T

CR2E034 (9/01)




