o~ FILED

2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (unn) - ecretary of State

DOCUMENT # P00000087846

1. Entity Neme 04-23-2003 90183 038 ***150.00
HIALEAH OPEN MRI, INC /

Prrnclpar Flace of Business .-’ . Mailing Adaress

4980 WEST 10TH AVENUE #104 % 4980 WEST 10TH AVENLIE 2104 JIUVLIULAY

HEALEAH, FL 33012 HIALEAH, FL 33012
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J : =0 407- _ Satte <p (/ . JAi CHECK HERE IF MAKING CHANGES
L _Cuy&sme . C City 8 State 4. FEI Numbar Applied For
Siant ~ : /'—///’M/ F:/ 65-1041932 Not Applicable
Zip 4 Country .75 Additcnal
33/,2/ U SA 3 3.8/ ﬁJA 3. Certiticate of Staus Desred [ ﬁ Rogues
6. Name and Addreas of Current Registerad Agent 7. Name and Addreas of New Reglstered Agent
GLASER, ALLAN ' S (i )
11900 BISCAYNE BOULEVARD Street Address {P-O. Bowx Number Is Nol Acceptable)
SUITE 807
MIAM), FL 33181
City FL ] Zip Coce

8. The above named entity submits this statement for the purpose of changing 118 regisiered office of registared agent, or both, in the State of Florita. 1 am familiar with, and accept
the obligations ol regisiered agant.

SIGNATURE

Eigramnd, wpid o poinkdd name of sgituly aadnt and Lie ¥ apoplicalth. {NOTE: Rage ot Agln i Signalum souird Whan s ing) OATE

#. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. O Added to Foes
QFFICERS AND DIFECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND MIRECTORS IN 11

e PD : T Oelee TILE OcCtenge  [JAddtion

LT SHAPIRO, STEVE 1900 Rista g B N wast

STRETADDRESS | AGB0WEST-48THPAVENUE-#ME Sy ﬂLQ, J‘DJ . STHEEY ADDAESS

ti-si-zp | HACERR, FL 33012 Miday, /=3 33,87 | ove-si-e

1 1me 71 Dekee e [l Ghange [ Mditian

HAME NAME

STREEY ADDRESS STREEY ADDRESS

crv-51-28 Cre-s1-21p

TME [ Deere THLE ] Chenge ] Additon

RAME HANE

STHEED ADDRESS ) | STeEERAD0AESS

cry-s1.20 o T TR vt

TME [ Delee e [Change [ Additen

NANE RAE

SYREEY ADDHRESS SYREET ADDRESS

Lv-51-2P oav-s1-2p

mE [ Geker THE [Mchange £ Addison

nANE . NAME

STHEE] AIRESS SIREET ADDAESS

cnv-s1-2p cvy-S1-hp

Tme J Detee me [JChenge [ Addiien

MAME NAME

STREET AbDRESS STREET ADDRESS

Civ¥-St-2P cmv-S1-2p

12. | herety certify that the information supplied with thig flling does not quaiify Iorlﬁeexernptm stated in Secion 119.07{3)1), Florida Stannses. | further certify that the informaton
Indicated o this repon or Supplemental report 13 true anc accurale and that my signature shall have the sarme jegal as if made under oath; that | am an officer or direckol
of the corporation ormerooeiwrorlrusmempowsredbemme thig report 8s requiredt by Chapler 607, Florida Stattes; and that my name appears in Block 10 or Block 11 1f
changed, or on an anac th an acaress, with all ofpey (ke empbowersd. |
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