2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00
DOCUMENT #  POO000083658 Szz:{retary of Stateam

1. Entity Name

OPEN MRI OF MONROE COUNTY, INC. 05-08-2002 90131 048 ***150.00
Principal Place of Business Mailing Address

5701 OVERSEAS HIGHWAY SUITE 17 PO BOX 501178

MARATHON FL 33050 MARATHON FL 33050

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
65.1037078 Not Applicable
2p Couniry Zip Country 5, Cerlificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S— -
AME
BOTELHO’ GEORGE DR Streqif\ddresgw Number is hﬁt(\ c&piable) -
10055 OVERSEAS HWY STE H2 5701 SO s PERIEY guTE 7
MARATHON FL 33050
Cit Z
Y YY) ARATHOR FL | B53s0

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

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) o N . " \
9. $hlsf.cl.orporatu.)n is B|Itglb|§ thJ s?usifyclits Intangible At Flln..nE N?‘golgg i::EE ls;.ﬁ::gsﬂsel 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and &lecls ia do so. er May 1, ec w * Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O celete TinLE ) Pchange [ Addition
e BOTELHO, GEORGE DR v
sTAET A00RESS | 10055 OVERSEAS HWY STE H2 sweenoness | 51701 ONEREELS HiGHWRY Swm 7
onv-si-ze | MARATHON FL 33050 o2 | M RRATHON, T 23050
TITLE T pelete TMLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
WAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-St-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDIRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE O Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-219 CITY-ST-7IP

13. ! 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 infarmation
indicated on this report or supptemental 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachm ith an add ~yith all pther like empowered.

SIGNATURE: X SN WO @corjc- p. Bitdhor- 28 Vo 0589- 3530

SIGNATUyﬂN TYPED OR PRINTED NAME OF sﬁmue OFFICER OR DIRECTOR Date Daytime Phona #

~

LA ¥R 1 48]

CR2E034 (9/01)



