- : FILED
2002 UNIFORM BUSINESS REPORT (UBR]) Mar 13, 2002 8:00 am

DOCUMENT #  P0O1000018638 Secretary of State

1. Entity Name
ULTRA OPEN MRI OF WEST TAMPA, INC. 03-13-2002 90029 006 ***150.00
1J
Principal Place of Business Mailing Address
L-230-W-BRIGFOLAVE -2 W-BRISTOCAVE™
FAMPA-FC33007— FAMPA~F—03667—

T L AR RA TR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State Applied For

/ Qyapon )C L T per F L v Numbg_? ~ 3713 S 3% Not Applicable

Zip Countyy Zip Country . ' $8.75 additional
3 3 607 US /4’ F‘! 3360, SA 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o ) ] o . Name i

BERGMANN: FREDERICK J Street Address (PO, Sox Number,is Not Acceptable)
2319-W-BRISTOLAVE#et | S137 Martin Kidher iy Bld W.
JAMPA-F-536807—

City g Zipy §
{ oo e FL § 66 7

L]
J8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
(4

-SIGNATURE
v Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) _ .
Tax firingrequirememgand elects loydo S0. : After May 1, 2002 Fee will be $550.00 10 E!ec:nc;n (;aénpallgg l:mancmg 0 Es'oo May Be
(See criteria on back) O Make Check Payable to Department of State rust bund monirbution- dded to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Ditectet~ O] Delete TILE [JChange [ Addition
NAME Frederick 3 hacrin b NAME
sTReeTAD0RESS | 2(37 AMarfee Loilier Kl‘uﬂ Blvd. W. STREET ADDRESS
CITY-ST-21P Tonpadon F L 337 CITY-ST-2IP
MLE Dy tector O Datete TILE [ change [ Additicn
NAME Jow H. McCaskric Lo €-3 NAME
STREET ADDRESS |  ¢& &€ 3t Ave- N, Ste STREET ADDRESS
CITY-ST-2IP St &ftr: bure L 33710 CITY-ST-2IP
TITLE ~ [ petete TTLE [J Change  [C] Addition
NAME _ NAME
STAEET ADGAESS — - - STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-ST-7P
TITLE [ pelete TITLE [ Change  [J Acdition
NAME NAME
STREET ADGRESS : : STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE [ pelete | me [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I9

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther 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 cath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to ey&gute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment address, with aljothef like empowered.

/ . N . “
SIGNATURE: ___SOWA LS \(olm U MeGsbre ‘2/23/)2’ 627)39’7-5’6‘/7

ﬁleﬂTURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Fhone #

CUTrur

w

'

CR2E034 (9/01)



