2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #- F01000002903 Secretary of State

1. Entity Name 217-
PINELLAS OPEN MRI, INC. 03-17-2003 91102 001 ***150.00

Principal Place of Business Mailing Address
3491 66TH ST N 75 MILFORD ROAD. SUITE 201
SAINT PETERSBURG FL 33710 HUDSON Ok 44236
2. Principal Place of Busincss 3. Maling Address H"N“”" "m "l“ "m"“’"“‘ "m"“l Nm ’l”‘ Iml I“H"‘
345) lple* S, M '

Suite, Apt. #, etc. Suite, Apt. #, etc. B¢ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-37 19?03 Not Applicable
Zip Country op Country 5. Certificate of Status Desired [ fi'ggqﬁfe‘g“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) T Name = ’ ’
C T CORPORATION SYSTEM Street Add {P.0. Box Number i N(;t Acceptable)
ree ress {P.0. Box Number is
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligaticns of registered agent.

* SIGNATURE
: Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when raingtating) DATE
- FILE NOW!!! FEE IS $150.00 ) o .
B X 9. Electien Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. 0  Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS - I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P me!ete TITLE v O change B Addition
NAME CHRISTENBERRY, THOMAS T NAME Toel Wolkar
streeT anoress | 802 SOUTH ORLEANS AVENUE , STREETA00ESS | L6513 Pigar Crlem
orv-st-ze | TAMPA FL 33606 CTY-§T-2P Chariote , NC 282771
TTLE S : 1 Dete TMLE S D Dchange [ Addition
NAME ELLIS, STEPHEN C NAME
sTReer aporess | 4730 SHERWIN ROAD STREET ADDRESS
orv-sr-ze | WILLOUGHBY OH 44094 CITY-ST-2IP
TLE T < e e s = el o~ TIE [ RTR rD) sgmmet tma, ses , )Bj:nange [ Addition-
NAME BROOMFIELD, DONALD NAME " LT T i
streer sooress | 7511 WOODSPRING LANE STREET ADDRESS
orv-stz¢ | HUDSON OH 44236 CITY-ST-2P
Time 1 Delsts TILE ) O change [ Adattion
NAME NAME JBSe.phT i
STREET ADDRESS STREET ADDRESS | 29 Pa-ioor Drive.
CITY-5T-7IP CiTY-ST-2IP Novelty, Ohic YunT12
TITLE O Delete TITLE D O Change [ Addition
NAME HAVE Gene Windfeldt
STREET ADDRESS STREETADDRESS | i}) es'pln < PO it QM
CITY-51-ZP CITY-S1- 2P Cortell , MN Sloa 1]
¥
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmed with an addp€sy, with all, er ltke empower
SIGNATURE:  SIRMRY UhMED 0511205,  250- Sk~

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

|

avy

CR2E034 (10/02)



