2004 FOR PROFIT CORPORATION - . . FILED

ANNUAL REPORT Apr 30, 2004 08:00 AM
DOCUMENT # P01000034851 eT Secretary of State

1. Entity Name
CLEARWATER OPEN MRI, INC.

Principal Place of Business Mailing Address
818 E. COLONIAL DR 1730 S. FEDERAL HWY.
ORLANDO, FL 32803 DELRAY BEACH, FL 33483

GGG

04292004 No Chg-P CR2ED34 (10/03}

DO NOT WRITE IN THIS SPACE T Rpied For

58-3708310 Net Applicable
, ) $8.75 acditional
5, Certificate of Status Desired JX Fee Raguired

6. Name and Addreas of Current Reglstered Agant

7o FEDERAL FWY DO NOT WRITE
DELRAY BEACH, FL 33483 lN TH'S SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed nama of reglalered agent and tile H applicable. (NOTE. Ragistarad Agant signature required when: reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee w“sl be $550.00 Trust Funa Cortribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS |
LE P
NAME EFFENSON, LEE D

STREET ADORESS | 818 EAST COLONIAL DRIVE

om-STZP | ORLANDO, FL 32803 LN 14404 3

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIP

A-ROTITS0NG 158, 75

TITLE
NAME

vsran DO NOT WRITE

e iIN THIS SPACE

STREEF ADDAESS
CiTY-ST-ZIP

TME |
NAME

STREET ADDRESS
oY -ST-2P

TIMLE

RAME

STREET ADDRESS
CiTy-57-2iP

12. [ hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07&3)6). Florida Statutes. | furlher certify that the infermation
indicated o this report or supplem Teport is true an accurat}ﬂs*wet my signature shall have the same lagel effect as if made under oaih; that I am an officer or director
g
a

of the corporation or the recpiver, ampowered o exel ot a5 required by Chapter 607, Florida Statutas; end that my narme appears in Block 10 er Block 11if
changed, or on an attachm It f otherdi
SIGNATURE: _ /<< il - /[’

< Lo %/mf//; /(,;W&%( fgzﬁc

A3
i L
L7 SIGNATURE AND TYP| /oy%n f«ms OF SIGNING OFFICER OR DIHECTOR Caytime Phone ¥

e




