*2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000018638 PILED
1. Entity Name SECRE ]; ARY OF 512 AiL
ULTRA OPEN MRI OF WEST TAMPA, INC. DIVISIGN OF CORPORATIONS
05MAR 21 AMIO: 46
Principal Place of Business Mailing Address
2137 MARTIN LUTHER KING WEST BLVD P.O. BOX 1186
TAMPA FL 33607 TAMPA FL 33601
i s OO AT
Suite, Apt. #, efc. Suite, Apt. 4, ete. 1st MOORE C92E034 10’104)
City & State City & State 4. FEI Number Applied For
59-3713538 / Net Applicable
Zip Country ap Country 5. Certificate of Status Desired ?i'ggllﬁ:‘:ci’"o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registeraed Agent
Name , '
gfg?MQg#NFBEPHESé‘C}sz BLVD WEST Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33607
City FL 1 Zip Cade

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prnted name of regsstarad agent and uila if applicabla (NOTE. Regislaiad Agent signaturs raquirsd when rainstating) DATE

, X i 9, Election Campaign Financin .

- 2005°Fea Will Be $550.00 Trust Fund antgbution. i% ffa.gﬂohgf ©
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
“TITLE D 2 Delete TITLE [ change  [] Addition
NAME BERGMANN, FREDERICK J NAME
STREET ADDRESS | 2137 MARTIN LUTHER KING BLVD WEST : STREET ADDRESS
cry-st-2p | TAMPA FL 33607 CITY-S§T-7IP
TILE D 7 pelete THLE [ change ] Addition
NAME MCCOSKRIE, JOHN H NAME
STREET ADDRESS | 6449 38TH AVE N STE E-3 STREET ADDRESS
ary-st-2p | SAINT PETERSBURG FL 33710 CITY-ST- 2P ‘
TME [J petete TITLE [change [ Addition
NAME HAME
seeEvAOORESS | O 2 1= PN B 1 M § I I 5 b= it i P T R
orv-srar | - ) o CITY-ST-2P 05729/05--01039--024  #1111.25
TTLE O pelete TISLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
THLE O Delete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CHTY-ST-2IP
TITLE ‘ [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§T-7IP CITY-S1-2P

12. | hereby certify that the information suppliga®itdl 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 supplementp A 1s true and accusate and that my signature shail have the same legal effect as if mada under oath; that | am an officer or director

e this repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

€ empowere

L-830% K138 -3/

Data Daylrie Phone #




