2001 UNIFORM BUSINESS REPORT (UBR) FILED g
[] -
DOCUMENT #  POO0OO0OB536 Sgp 17,t 2001 1gis(t)()tam e
1. Entity Name ecre ary O a e
ULTRA OPEN MRI HOLDING CORPORATION / 03-13-2001 90155 001 ***635.00
/ 09-17-2001 90007 028 ***550.00
Principal Place of Business Mailing Address
6449 38TH AVE NORTH 6449 38TH AVE NORTH ‘ -
SUITE E3 SUITE E-3 : '
- - l " II I“ " “ "I" ml’ m"“”l Im ‘"‘ |
2. Principal Place of Business 3. Mailing Address ‘ II""”"" |||"| m" l" “ ] A :
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE '
City & State City & State 4, FEl Number Applied For
. 9"’ 362 O ‘/85 Not Applicable
Zi Count i iditi
P ouniry 2o Country 5. Certificate of Status Desired | _$8'75 Additional
* 'Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent Y
- - - S : - |- Name - - o T
MCCOSK'RIE' JOHN Street Address (P.O. Box Number is Not Acceptable) LR
6449 38TH AVE NORTH
SUITE E-3
TAMPA FL 33710 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE .
Signaturs, typed or printed name of registered agent and titla it applicabla. [NOTE: Registered Agent signature required when reinstating) DATEM
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 5
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to Fees
(See crlteria on back) | Make Check Payable to Department of State ' o ‘
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE 1 pelete TInLe 64@5 .c!a.,d’ (] Change - , mddna‘un %
NAME NAME Frederrek - "o i 8{4,‘ 0. g
STREET ADDRESS STREET ADDRESS | = §_? arkn L ;.a7 . . 3
CITY-ST-2IP CITY-ST-2iP 7 en vie don, Y7 3,6_0 - L E
TITLE O Delete TITLE Uf.cG - ﬁ’&&l‘a‘esd /. ..fee, [ Change * « BEAddition | S
NAME NAME Joban, H. MelosfCrre '
STREET ADDRESS STREFT ADDRESS EwYd 3 5 A 4 ve. A).. $ ’Q‘ & -3
CITY-5T-2P CTY-ST-2IP St. Fafarsberg L 33718
TE. .. e ——n e .. DOooeete., . TITLE \"- e [ Change - D;Additipn .
NAME NAME S o S
STREET ADDRESS STREET ADDRESS . Yyt
CITY-ST-ZIP CITY-ST-21P
TITLE 7 Delete TITLE [ change [ Asdition
NAME NAME ’ - .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP .
TITLE [ Delete TILE [J Change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-ZIP
TME O Delete TME i Change - [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
13. | hereby cerlity 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 thie report or supplemential repart 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witf all other like empowered, E
IO loolls fufoi (G27) 3¢7-52.
SIGNATURE: SIGNA ¥ UG i) Uit/sy 727 3¢7 ATA 4
SIGNATURE AND wpfo ?A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # - .
1T 7 - .




