2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OPEN MRI OF AMERICA, INC.

PO0000004199

Principal Place of Bugs

1531 SE PORT.8T LUCIE BLVD
PORT STHICIE FL 34952

Mailing Address

2. Principal Place of Business

Aol Feast Riod

Suite, Apt. #, etc.

Suite [0

FILED
Aug 15, 2001 8:00 am
Secretary of State

08-15-2001 90006 041 ***550.00

N R R

DO NOT WRITE IN THIS SPAGE

City & Stat . City & State 4., FEI Number Applied For
T P‘e("e- ‘“"“FI‘ T remn oS T e SOEES e e T éf"“:ogl) 6/50' © = [z [Not Applicabls-
i C i Zi C t —
3 _fc::i-ryz * P ounity 5. Cerlificate of Status Desired O ?3.;5 'afddc'l“"“a'
3 qu uc.fe- ee Require
"6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’

BLANTON=CARL D ) ‘
1591 SE PORT ST LUCIE BLVD
PORT ST LUCIE FL 34952

Strest Address {P.O. Box Number is Not Accepiable)

City

FL

Zip Code

8. The above named submits this statement for th

T

SIGNATURE

its registered office or registered agent, or both, in the State of Foridf_

/

ura, typed or pnnled name of registere:

garﬁ-—aﬁbl!a if applicabls.

(NOTE: Registered Agent signatura required when reingtating}

[

3o/
DAf

b}
9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do 50.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 O Delete TMLE U e -~ Procidont / 7 reaseeef [ chinge MUdition
HAME BLANTON, CARL D NAME &

ene f
steersoovess | 1691 SE PORT ST LUCIE BLVD ST 0SS fene F SAntoro
erv-stz¢ | PORT ST LUCIE FL 34952 ~ oTY-S5T-20 t2wo Liverband
TILE D &Me 1ILE P"'" 3+ Coo ?' & [ change [ Addition
NAME MCCRAY, DANNY L NAME 7 498y
STREETADDRESS | 626 EVENTIDE. . - . ) ‘ STREET ADDRESS )
orv-st-z2p | GULF BREEZE FL 32561 T = femsrae - i i bl -
TIME D ‘ /Méete e O Change  [J Adition
NAME COVER, ALEXANDER Il ¢ NAME
streer AD0RESS | 504 EVEN TIDE STREET ADDRESS
CITY-ST-ZIP GULF BREEZE FL 32561 GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S7-2P CITY-ST-2P
TITLE O Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - |~
CITY-S7-7IP ory-st-ae |
TILE [ celete TMLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21p CiTY-ST-2IP

of the corporation or the receiver or trustee empowered to gxecute
changed, or on an attachment with an address, with all o

SIGNATURE: LER L Aipt—g 3 v

qle

ATUZE

A ligm B powered.

3/ /

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

C61~32 (543

Daytime Phone #

006e010

Aled

—

0

CR2E034 (5/01)

)
!




