2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT # Jan 24, 2002 8:00 am
ey e POO000004199 Secretary of State
OPEN MRI OF AMERICA, INC. 01-24-2002 90369 030 ***150.00
Principal Place of Business Mailing Address
2401 FIRST BLVD 2401 FIRST BLVD
SUITE 10 SUITE 10
FORT PIERCE FL 34850 FORT PIERCE FL 34350
2. Principal Place of Business 3. Mailing Address “"”"l m "m IINIII” "m"m Ilm Ilm IIII‘ |mlm|| ‘I“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Appiied For
65'0976150 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 $8‘75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name T
BI'ANTON' CARL D Street Address (P.C. Box Number is Not Acceptable)
1591 SE PORT ST LUCIE BLVD
PORT ST LUCIE FL 34952
City FL Zip Cede

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

—— -
SIGNATURE : : N : — :
, Signature, typed or printad nams of registsred agent and title if applicable. {NOTE: Reg\sleﬁ Ay;sug ature ranremstatmg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1!i EEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. After May 1, 2002 Fee Trust Fund Contribution 0 Added to Foes
{See criteria on back) O Make Check Payable to Dep '
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [J Change [ Addition
e BLANTON, CARL D A
sTREET ADDRESS | 1691 SE PORT ST LUCIE BLVD STREET ADDRESS
crv-sr-2¢ | PORT ST LUCIE FL 34952 ciTv-st-2e
TITLE VPT [ Detete TITLE {J Change [ Aadition
NAME SANTORO, EUGENE F NAME
STREETADDRESS | 12200 RIVERBEND CT STREET ADDRESS
CITy-81-2iP Pom SA'NT LUC'E FL 34984 GITY-S5T-2IP
THLE 1 Delete WLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [T Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE I 7 Dalete TITLE {JChange [ Addition
 NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), 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 corporanon or the receiver or lrustee empowered 10 execl report a{requnred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phong #

yi /’-*” W‘g:b‘ff/j
/

PRI LURRE)

prie]

CR2E034 (9/01)



