: FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P02000118055 Secretary of State
02-28-2003 90146 028 ***150.00

1. Entity Name

ULTRA OPEN MRI OF LAKELAND, INC.

A% IHE

Principal Place of Business Mailing Address
2137 W MARTIN LUTHER KING BLVD © o ZWHARTINEFFHER-GNG-BED
TAMPA FL 33607 AMPA-F—35607 E

I

S— AR

RO. Box A/F6

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 'FEI Number . Applied For
/S g FL 3€ - 45718581 Not Applicable
Zi 1 i v t "
® Country 2§3 Country 8. Certificale of Status Desired O $8.75 Additional
€0 | OSA Fee Required
6. Narfie and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o s Name . _ . , .
MCCOSKRIE, JOHN Street Address (P.O. Box Number is Not Acceptable)
2137 W MARTIN LUTHER KING 8LVD
TAMPA FL 33807
City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and title if applicanle {NOTE: Registered Agent signature required when reinstating} DATE

' Make Check Payable to Florida Department of State

FILE NOWII! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Feos

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

T Oftects O oelete TILE O change [ Addition

NAME . NAM| '
Ferel‘"Ck d. Ge ro v oce b E

STREET ADDRESS

STREET ADDRESS
7 K. ua‘,
2’3 W. TY-87-21P

oITY-ST-2P T o et Y T3 co?
TILE Nip ¥ T Detet
NAME __\:L?f:, H. r1cGs ke -
SIRETADDRESS | -~ crer 0 B P EE Ave. A SHe &3

TITLE DO change [ Addition
NAME
STREET ADDRESS

GITY-ST-2P St Ftersbeara F4o 3372/ CITY-S1-2F

TITLE ~J 3 Gelete TTLE [J Change  [] Addition
NAME - oo Rewae” -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-ZIP

TITLE O Delete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T- 2P

TITLE [ petete TITLE . [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE . [ Delste TITLE : [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] OITY-51-7iP

12. ! hereby certify that the information supgiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other I\' powered,

- !,

SIGNATURE: OVUSUR Y. eGostre  24ra3 (F27)347-5¢y

IGNING QOFFICER OR DIRECTOR Delta Dayflme Fhane #

TEFIOANLA

CR2E034 (10/02)



