2234 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED ,,
DOCUMENT # PO1000018634 ; Feb 02, 2004 08:00 AM
. Enty Name ' Secretary of State
ULTRA OPEN MRI OF PALM HARBOR, INC.
Principal Place of Busness Mailing Address
36452 US HWY 19N P.O. BOX 1186
PALM HARBOR FL 34684 . TAMPA FL 33601
DA ER
Suite, Apt. #, elc Suste, Apt # elc, MOORE CR2ED34 ($1/03)
City & State Cuy & State 4. TEI Number Anpied For
59-3730287 ot Applicable
Zp Gouriry i . Courdry 5. Cenificate of Staius Desred &1 gg;ggq“;?:gimai
6. Name and Address of Current Registered Agent 7, Name and Address of dew Fegistered Agent -
fName
g.'E ,’?? mﬁg'?:i\ﬁ_ﬂg'?ggéﬁgéﬁ BLBD W Strest Address {P.O. Sox Number is Mot Acceptable}
TAMPA FL 33607
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Pronda. § am famitiar wath, and accept
the obligations of registered agent.

SIGNATURE - — —-_——— - =
Sagnanid, lypea or gertes name o cagistared agent and (Rte d apphoable [MOYE, Aggisterad Agsnt signaturg reguired when rewnatatn gy . DATE
11t i ; )
& F“&famowé& l;.EE i‘,'s ms;‘;‘ig " 9. Election Campaign Financing $5.00 May Be

) fler May 1, 2 ee wili be - . - Trust Fund Contrioution. & Added to Feas
Make Check Payabie to Fiotida Department of State

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 __
TRE D 71 petete TTLE D Change [ Addition
HAME BERGMANN, FREDERICK J NAME U{}QE}DGEIZS =

STREET ADDRESS § 2137 MARTIN LUTHER KING BLYD W. STREET ADERESS 82_,:‘]:}2_,(’&4....80 iggéﬂﬂg 159 m

LITY-S1-2IP TAMPA FL 33607 oITY-S1- 27 "

TRE D 1 oetete RE ) CICnange 3 Addition
NARKE MCCOSKRIE, JOHN H HARE

STREET ADDRESS | 5449 38TH AVE N BTE E-2 STREEY ADDRESS

GiTy-57-24P SAINT PETERSBURG FL 33710 CiTy-87. 2P

TE 3 Delete THLE T Change [ Addilien
NANE NANE

STREEY ADSRESS STAECT ADDRESS

CTY-ST- 21 CIT¥-§5- IIP

E 2 Detete TIRE O otange [ Addition
NAKE HAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 218 CITY-ST- 2P

HER 1 Datate ARE [ change [ Addition
HAME NAME

SYREET ADDRESS STREET ADDRESS

oY -ST-2P CIFY-ST-29

THE ] Detete TILE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eY-3t-2F Ty -§7-F

12. | hereby cerify that the information supplied with this ﬁling does not qualify for the exemplion stated in Section 118.07(3)(), Florida Statutes. | further cenify that the information
indicated on this report or supplersenial report is true and accurate and that rmy signature shall have the same legal aflect as if made under cath, that | am an officer or director
of the corporaton or e receiver of frusiee empowared 10 sxecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Biack 31 if
changed. or on an atachment witdk an address, with ad giher like ampowered.

SIGNATURE: 4 i ok U HeCosgrie [-2209 (722) 3¢7-54¢7

FSIDRATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayire PHOns &




