2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Entity Name

PO0000083658

OPEN MRI OF MONRQE COUNTY, INC,

Principal Place of Business

5701 OVERSEAS HIGHWAY SUITE 17

MARATHON Fl. 33050

Mailing Address
PO BOX 501179
MARATHON FL 23050

2. Principal Place of Business

3. Malling Address

Suite, Apt: #, etc.

Suite, Apt. #, etc.

05-01-2003 30141 039 ***150.00

FILED
May 01, 2003 8:00 am
Secretary of State

)

B e pw—

N

[0 CHECK HERE IF MAKING CHANGES

-

City & State City & State 4. FE| Number 65’1037078 Applied For
Not Appieekle
Zi ' Count Zi Count
" * untry " uniry 5. Certificate of Status Desired a $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agant
Name

BOTELHO, GEORGE DR
5701 OVERSEAS HWY STE 17

14 MARATHON FL 33050

Street Address (P.C. Box Number is Not Acceptahle)

City

FL Zip Code

8. The above named entity subimits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printad name of reqistered agent and title if applicable.

(NOTE: Registerad Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9, Electicn Campaign Financing
Trust Fund Cantribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIﬁECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ petere mie [Clchange [ Addition
NAME BOTELHO, GEORGE DR NAME

streev anoress | 5701 QVERSEAS HWY STE 17 STREET ADDRESS

cv-st-ze | MARATHON FL 33050 CITY-ST-2IP

TITLE T Delete TITLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2p

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP CITY-§T-21P

TILE [ celate TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2IP

TITLE O delete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-$T-2IP / 1 CITY-ST-2IP

SIGNATURE:

: @k%ém

/'

not gualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
rate gnd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
is repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

‘i/ 50/03 3049843530

SIGNATURE AND TYPED OR PRINTED f.nmy OF SIGINGFFICER OR DIRECTOR

Dale

Daytime Phone #

AY  BL60810

CR2E034 {10/02)



