2005 FOR PROFIT COCRPORATION
ANNUAL REPORT

DOCUMENT # P02000022638

1. Entity Name
OPEN MRI OF TAMPA, INC.

Principal Place of Business

1730 S FEDERAL HIGHWAY
DELRAY BEACH, FL 33483

Mailing Address

1730 S FEDERAL HIGHWAY
DELRAY BEACH, FL 33483

CY [ DA merm AAAV 9 ™ ?ﬁn:
A T E
DO NOT WRITE IN THIS SPACE o B0 s
20-0046772 Not Applicable

O $8.75 additional

i - i .
5. Certificate of Status Desired Fee Required

6. Name and Addreas of Current Reglstered Agent

COUCH, ALEX
1730 S FEDERAL HIGHWAY
DELRAY BEACH, FL 33483

DO NOT WRITE
IN THIS SPACE

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. t am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE

Signalure. lypad of printad name of registared ageni and (ie it applicablg.

(NOTE: Registered Agenl signature required when reinstating}

DATE

FILE NOWIII FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

in accordance with s. 607.193{2)}(b), F.S., the
corporation did not receive the prior notice.

10.

QFFICERS AND DIRECTCORS |

TITLE

NAME

STREET ADDRESS
Cmy-ST-21P

P
EFFENSON, LEED

818 E. COLONIAL BLVD.
CRLANDO, FL. 32803

TIFLE

RAME

STREEF ADDRESS
cmy-ST-2p

VP

EFFENSON, KATHLEEN
818 E. COLONIAL BLVD.
ORLANDO, FL 32803

TMEe

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-S5T-2IP

TITLE

NAME

STREEF ADDRESS
CITY-ST-3P

THLE

NAME

STREET ADDRESS
GTY.ST-21P

DO

IN THIS SPACE

NOT WRITE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
al

indicated on this report or supplemental report is true an

ccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or inistee empowered 1o execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wj ith all other fike empow,
SIGNATURE: :

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

1/ 30/ a5~

Daytima Phone ¢




