e ————————— |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 13,2002 8:00 am
Secretary of State

. ke
DOCUMENT #  F01000002903 08-13-2002 90225 037 ***550.00
1. Entity Name
PINELLAS OPEN MRI, INC, v/
{;. I‘.5 1"' il ,z
Prircipal Place of Business Mailing Address y éj i; 2
PSSR =HOAD R G5t 75 MILECRD ROAD. SIITE 201 _ :
N | gl — = -
L HDOON-BH 43 HUDSON OH 44236 -
2, Principal Place of Business 3. Maiting Address . - ”Im" "" "m ‘m’ ""’"m "m "m Imllm, M’ "]" m, l")
%451 Lbth o, . e |
Suite. Apt. #, etc. Suite, Apt. #, etc, // DO NOT WRITE IN THIS SPACE
v : i
City & State - Cily & State 4. FEi Number Applied For |
St. Debpvoluvn  PUA 59-3719703 Not Appicanis
. | Country _ . Zip . Country N P : e[ $8.75. Asditional,__
=i e _— 5. Certiticate of Status Desired —— [ ==- 2. Required
6. Name and Address of Current mlstered Agant ~__7. Name and Address of Naw Registered Agemt
= T = | Name ) -
C T CORPORATION SYSTEM . Street Address (P.Q. Box Number is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324
. City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered ofiica or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the gbligations of registered agent.- . '
T
SIGNATURE : -
Slumm‘&mdmmmrl?noﬂm agent mu\w. if apphcahie {NOTE: Rsclsm.dhg-nlugnmwa racuired when remeiatng) DATE
8. This corporation is eligibie to satisty its Intangible F'II.E NOW!! FEE IS $550.00 ) ian Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fae will be $750.00 1 5:::12“(?&":::'&9‘:[“;'&"0109 $5Am.0(l’°l\;:5;339
(See criteria on back) ~. Make Check Payabie to Department of State '
11. QOFFICERS AND DIRECTORS ” 2. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11 -
e PTD ﬂm e Vresideng Berange [ Addlion | &
e WOODS, MICHAEL W ot Thomue T. Chviskinbvey & &2
STREET ADORESS | 2158 TIMBER RIDGE TRAIL STREET ADFESS | @0 & Soutn Orisans Pvenus 3
om-S1-2¢ | STREETSBORO OH 44241 oS | T vea., FL. BBleole i
TITLE S O pelete TmE 0 Dicrangs [ Addition | &5
NAME ELLIS, STEPHEN C ‘ NAME
STREET ADDRESS | "4730 SHERWIN ROAD ™ e ~ STREET ADORESS* |~ - —— - ———— e
orv-ST2P | WILLOUGHBY OH 44094 trm-st-2p ,
et T T e e = e Dhodas " g == "I T @Savev - ~ (0 Cnge  Dadiion
— |- MAME - - — - o[ MAME o, ;D;.\“|¢-h.-3Ju~MﬂFu\l’ —_— - .
STREET ADCRESS STREET ADDRESS ASH Wo ouls vitany = 1™
CTY-§7-2P CITy-St-2p Mugewa. dH 44130
TILE O oelete TTE. [ Change 1 Aadition
HAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CITY-ST-21P
TITLE 3 pelete TiLE [ Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LCIY-5T-7¢ CITY-$1-21P
TIE O Delete TRLE Ochnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-57-2P .
13. | hereby ceni:z that the information supplied with this filing does not qualfy for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repon or supplemental report is true an«? accurate and that my signature shall have the same iegal effect as if made under cath; that | am an oMicer or direcior
of the corporation or tha raceiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my rname appears In Biock 11 or Block 121
. changed, or on an attachment with an address, with ail ofher fike arm, oweared.
sianature: _ Dimadveox-banreD 010 1oL 230 -Wle-<i24d
. SKANATUME AND TYPED OR PRINTED NAME OF SIGMING DFFICER OR DIRECTOR Date Daytime Phone #

R ~ -




