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i ,-JL& "~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

1 :
TR FILED -
CORPORATI YR Katheriné Harris - : .
REI kT
o
SECRETARY OF STATE

Secretary of State .. S 02APR 18 AH H:10
DOCUMENT # $0\Q00034%S) | TALLAHASSEE. FLORIDA

. e
DIVISION OF CORPORATIONS
1. Corporation Name

CLEARWATER OPEN MRI, INC.

2. Principal Office Address C “. | 3. Mailing Office Address ) -
818 E. Colonial Dr. 818 E. Colonial Dr.
Suite, Apt. #, etc. Suite, Apl. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

City&State - = ... - ..o Y I e— : - - -
’ 5. FEI Number ) . . | Applied For
Orlando, FL. .. J©9rlandeo, FL. = = = 5923708310 - oo
Zip Country Zip Country 6 y $8.75
. : . " .79 Additional F ire
32803 - : 32803 - CER‘FI‘FICATE OF sTATUS OESIRED K| Rasiioismslimiiitiis
S _ .
7. Name and Address of Current Ragistered Agent ’
Name
Lee D. Effenson ' BOnn'sg 1 s s 4 —a
. Street Address (P.C. Box Number is Not Acceptable) : . “DS.-’BE.-’UE““DIQ 14-—¢ g
818 E. Colonial Dr. ' w150 Th e ]SR, TS
Suite, Apt. #, Etc. i j _ I
City . . State . Zip Code .
Orlando FL | 32803

e amed corporation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S.

8. |, being appointed istered he,
Signature of w
Registered Agent

L

/@/\_’4 , Date__ 04/11/2002

f 1
(7 BEGIPTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Oﬁ‘téiﬂéor Director {Florida nonprofit corporations must list at least 3 directors)

. f Street Address of Each ) .

Tities Officers zgé?fgrooireclors Ota‘?&r andr?osf Dire(?lor = Clty/ State / Zip

P -l Lee D. Effenson - | 818 E. Colonial Dr. -  Orlando;7 FL~+-32803

VP Kathleen Effensocon 818 E. Colonial Dr. Orlando, FL 32803 !

Wof/za

106. | certify that t am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have feren paid and the names ofindividuals listed on this form do nat qualify for an exemption under section 115.07(3)(i), F.S. The information indicated |

on this application is true § igatlre shall have the same legal effect as if rnade under oath.
ol

04/11/2002  (407) 650-8883

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




