2005 FOR PROFIT CORPORATION FILED

-~ » ANNUAL REPORT - Apr 14, 2005 08:00 AM
Secretary of State

1. Entity Name - -

OPEN MRI OF MONROE COUNTY, INC.

Princlpal Place of Busingss _ Mailing Address
57071 OVERSEAS HIGHWAY SUITE 17 PO BOX 501179
MARATHON, FL 33050  _ MARATHON, FL 33050

===t [N R

04G32005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE o FepieaTa

65-1037078 Not Applicable

m $8.75 additional

5. Certificate of Status Desired Fes Roquited

6. Name and Address of Current Reglstersd Agert

5701 OVERSENG oY STE 17 DO NOT WRITE
MARATHON, FL 33050 IN THIS SPACE

8. The above named entify subrrits this statement far the purpose of changing its registared affice or raglstered agent, or batk, in tha State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE T — e = * ¥
Signature, typad or prnied name of ragrstorod agent and fitie if applicable. {NOTE. Reglsterad Agent signature ragisred when teinelating) DATE
EP T o T o i € 1 AT e K St b Bl
T imli__li‘]T_]i;]'LlQ;l_;._J‘T Fi)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Frnancing $5.00 mayso | 1147 14/05-80083-018 150.80
After May 1, 2005 Fee will be $550.0D Trust Fund Contribution. 0O  Awdedto Fess

10. ~_ OFFICERS AND DIRECTORS T T T T
TILE B ) - .
NAME BOTELHO, GEORGE DR

STREET ADDRESS | 5701 OVERSEAS HWY STE 17
CITY-51.2F MARATHON, FL 33050

NRE

HAME

STREET ADDRESS
GITy-ST-2Ip

TLE
HAME

iy DO NOT WRITE

o | ' IN THIS SPACE

NAME
STREET ADDAESS
GiTy-51-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

TiLE

NAME

STREET ADDRESS
CITY-ST-7F

12. [heteby cerlify that the information supplisd with this filing does not qualify for the exemption stated in Section 1 19,07;'3)0), Florida Statutes. | fusther certify that the information
indicated on this repart or supplemantal report 1s true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an offlce; or director
of tha corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 0 qr Block 11 if

4’/4;;:/05'_

chahged, of on an attachment with an address, wi other like empowered.

SIGNATURE:

EIGNATURE ANN TYPED OR PRINTED NAME OF SIGNING OFFICTN O DIRECTOR

Daytithe Phona #




