2004 FOR PROFIT CORPORATION

FILED -

Feb 02, 2004 08:00 AM
Secretary of State

DOCUMENT # P01000018638

1. Enhty Name

ULTRA OPEN MRI OF WEST TAMPA, INC.

Prnncipal Place of Business Mailing Address

2137 MARTIN LUTHER KING WEST BLVD
TAMPA FL 33807 .

P.O.BOX 1186
TAMPA FL 33601

|

IR

il

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt #, elc., MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
. 59-3713538 Not Applicable
Zp Country o Country §. Certificate of Status Desirad O $8'75 Additicnal
Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERGMANN, FREDERICK J - —
2137 MARTIN LUTHER KING BLVD WEST Street Address (P (. Box Number is Not Acceptable)
TAMPA, FL 33607
City FL Zio Code

8. The abave named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
Ihe abligatiens of registered agent.

SIGNATURE -

Sgnature, typed of prled rame af registered agont and litte i applicable. [NOTE. Ragistared Agenl signalure requiced when eeinstating} DATE

AﬂFIl;!E N?\J‘;ﬁ!{!}!4 I::EE l_S"i‘ISO.Dg o0 9. Election Campalgn Financing $5.00 May Be
erfiay 1, e_e will be $550. s Trust Fund Contnbution. Added to Fees
Make Check Payable to Florida Department of Statg )

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11
TiTLE D O oelete TITE R [ Change  [] Addition
NAME BERGMANN, FREDERICK NAME L naeilesd 58 .
STREET ADDRESS | 2137 MARTIN LUTHER KING BLVD WEST STREEY ADRESS 2/03/04-20008-024 150,00 |
CITY-ST-21P TAMPA FL 33507 ) CITY-ST-2IP

e D O gelate HIE [ change [ Addilion
NAME MCCOSKRIE, JOHN H HAME

STREET ADDRESS | 5449 38TH AVE N STE E-3 SYHEET ADDAESS

CITY-ST-2IP SAINT PETERSBURG FL 33710 CITY -51-2IP

TE O petese TITLE Ochange [ Addilien
NAME HAME

STRECT ADDRESS STAEET ADDRESS

CITY-8T-7ip CITY-ST-ZIP

TITLE 1 Defete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

GITY-ST-2IP CAY-5T- 7P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CY-ST-2P

THLE 7 Delete MLE F]Change 3 Addition™
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ) o CITY-ST- 2P

12, 1 hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(}. Florida Statutes. [ furiher certify that the information
ngicated on {his reporn or supplernental report is true and accurate and that my signature shail have the same fegal effect as i made under cathy that | am an officer or girector
of the corporaton or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment W an address, with all glher like empowered.
[-22-0Y (72))
Date

SIGNATURE: 4 Johe 8. McGoslirre

fltyﬂune AND TYPER OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR

3E7-SEY7

Daylime Phone #



