q FILED
3 BR
2002 UNIFORM BUSINESS REPORT (UBR) Mar 13, 2002 8:00 am

DOCUMENT #  P01000018634 Secretary of State

1. Enlity Name
ULTRA OPEN MRI OF PALM HARBOR, INC. 03-13-2002 90029 005 ***150.00
Principal Place of Business Mailing Address
~2OH-W-BRISTOCRVE™ 23t W BRISTOC AVE
AP A-F-33007 TAMPA-FL-80007-—
2. Principal Place of Business 3. Mailing Address |||I||||‘ I“ |I||‘ ”l” ||m Ilmllm Iml h“”l“l I““ “m Im ’m
36452 (3 Hwy 19 N | £0. Rox /8
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Slate iy & State 4. FE! er Applied For
@Bl Harbsr  Fl— g, Fl— 34~ 3736287 Not Applicable
Zp Country Zip ) Cauntry i » $8.75 additional
3‘{68‘{ D-SA' ) 3365 { 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - s = e Name R - . s s e
BERGMANN! FREDEHICK J Street Address (P.O. Bgx Number is Not Acceptable)
-2319-W-BRISTOL-AVE— 2137 }"f&r ~ r Icrft.‘ Blud. W.
FAMPAFLC 33607
City o™ ' Zi
[ovrpe FL | *3¥%¢07

A ]
8. Jhe above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
R4

SIGNATURE
""_y Signaturs, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ts Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Moy Bo
Tax fmn.g rFQU|remenl and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. j OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dl" I‘tc"a Lt O peiete TITLE O change [ Addition
NAME Ffa:leﬂ'c"-'-s . Bargnenn ¢4 NAME
STREETADDRESS | =1 37 Mer i kot (Crne GBI vl A, STREET ADDRESS
CITY-ST-ZP To.ivv/o- Fhe 3360 CITY-ST-2IP
TITLE bf Ph‘-"!or' [ oelets TITLE [ Change [ Addition
NAME Johw H. McCoskrim - Ste €-3 RAME
STREET ADOFESS | £ ef of @ 3F = Ave. . = STREET ADDRESS
CITY-ST-2P Sk ﬁfe&r‘ﬂtq Fb I3 70 CITY-57-2P
TLE N : End [ Delete . TME  _ O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TE 1 pelete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE [ Delste TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 71 Delste TITLE O change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP 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 information
indicated on this report or supplemental 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 trusted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an . with all r like erfibowerad.
LY

SIGNATURE: __ " d 0 Sohw H Holosbrie 272702 G27) 3¢7-s¢v7

SIGNATURE Al TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime FPhone #

[FLVI-T L0729

r

CR2E034 {9/01)



