FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O0000083658 > 05-03-2004 91012 033 ***150.00

1. Entity Name

OPEN MRI OF MCNROE COUNTY, INC.

Principal Place of Business Mailing Address o Ly
5701 OVERSEAS HIGHWAY SUITE 17 PO BOX 501179 .
MARATHON, FL 33050 MARATHON, FL 33050 AL e
. ) 04262004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE TN Aopied Fo
T T ’ - 65-1037078 — " -~ "™ | |Not Applicable

$8.75 Additional

5. Certificate of Staius Desired [l Fee Required

6. Name and Address of Current Regisiered Agent

5701 GVERSEAS HWY STE 17 | DO NOT WRITE
MARATHON, FL 33050 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the Stale of Florida. | am familiar wilh, and accept
the: abligalions of registered agent.

SIGNATURE

Signalure, lyped of prnled name of regisiered agen! and litle il applicable, (NCTE: Registeradt Agenl signature required when reinstating) DATE

FILE NOWII FEE IS $150.00 9, Elaction Campaign ﬁnancing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS |
me D
NAME BOTELHO, GEQRGE DR

STREET ADDRESS | 5701 OVERSEAS HWY STE 17
CITY-ST-2IP MARATHON, FL. 33050

TNLE

NAME

STREEF ADDAESS ¥
CITY-81-2P T
TLE

NAME

e s | DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
Gy -§1-2P

TMLE

NAME

STREET ADDRESS
Cy-s1-7IP

TITLE
NAME
SIREET ADDRESS
oy -S1-7IF P

12, | hereby certify that the informaltion suppli
indicated on this report or supplemental r
of the corporalion or the receiver or trusteg
changed, or on an attachment with an add

l Tiot fujfy for the exemption stated iri'SecliGn'1'19.0T$3)(i). Fiorida’ Statutes! I'fuirthar certify that the informalion= |-
ate ind tat my signatura shall have the same legal effecl as if made under oath; that | am an officer or director
xgCNta Jhis rebort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if

r powefad.

SIGNATURE:

SIGNATURE AND TYPED OR Pmmsg NANEQE SIGHING OFFCER OR XREGTOR Date Daytme Phone #




