FILED

2008 FOR PROFIT CORPORATION Mar 07, 2008 08:00 :

ANNUAL REPORT

DOCUMENT # P02000105455

1. Entity Name
HOMOSASSA OPEN MRI, INC.

Principal Place of Business - — = e = Mailing Address .-
3464 W. AQUADUCT ST. 8464 W. AQUADUCT ST.
HOMOSASSA, FL 34448 HOMOSASSA, FL 34448

WG AR AN

01112008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE —

30-0118132 Not Applicable

58.75 Additional

. if f Status Desirad
5. Certificate of Status Desira 0 Feo Required

6. Name and Address of Current Registered Agant

ggeFf;Evfi i%%?\DUCT ST. DO NOT WRITE
HOMOSASSA, FL 34448 IN TH IS SPACE

8. The above namad rntity submits this statemant for 1he purpose of changing its regisiered office or registered agent, or both, in the State of Florida. { am famiiar with, and accept
ihe obligatior,~.. - -'siered ac .. - ' e .

- R IR .4-‘, S r|‘_,_",‘—1.

a R L. et e N . PR .t
SIGNATURE : : - e . T

. Signature. *,. 10 Or prted name of registered &, . ana litle i apphicable {NOTE- Reg's:eretlﬁgem signature requirsd wren rensiating) I
. FILE NOW!II! FEE IS $150.00 9. Etachion Campaign F.mancfng $5.00 may Be

. After May 1, 2008 Fee will be $550.00 Trust Fund Contnibution. . O  Added to Feas

10. OFFICERS AND DIRECTORS i
TILE D
NAME TUREK, FRED

SIREET ADDRESS | B464 W, AQUADUCT ST.
CTY-ST- 2P HOMOSASSA, FL 34448

TME D LOG00maEs3600

D e DOROTHY (332508 B0005-005 150, 0
SIREET ADDRESS | 8464 W. AQUADUCT ST.
CITY-S1-2iP HOMOSASSA, FL 34448

TITLE
NAME

st s | DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CIry-S§T-21P

TiLE

NAME

SIREET ADDRESS
CITY-8T7-2IP

TLE . 3 i
NAME '

STREET ACDRESS . — e
CITY-S1-2P . -

@
%,

12. (heraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Fiorida Statutes. 1 further certily that the information
indicaiad on this reporn ar supplemantal repori 1s true and accuraie 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 trustee empowered 10 éxecutd this report as required by Chapler 607, Florida Statules; and that my name appears.n Block 10 or Block 11 if
changed. or on an altth nt with ap addregs, with all other like”§mpowered.

SIGNATURE: FRED TUREK 3sog 352684800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dals Daytme Prone 4




