2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000121829

1. Entity Name

ULTRA OPEN MRI OF CLEARWATER, INC,

FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90054 017 ***150.00

Principal Place of Business Mailing Address
D 23O WIVEARTHIN-HHRER-KIMG-BEVD
TAMBAFE-S30807— W
/3727 Relcher R S. 0. Box. /1FE
Suite, Apt #, etc. Suile, Ap! #, elc. MOORE CR2E034 (1 1,03)
4 .
City & State ™ Cit tate 4. FE! Number Applied For
C(@Af’&da‘{ﬁl" .FL-/ Xﬁiw"{fa\u FLJ 67— //? ‘;’dé pa Not Applicable
Zip Country Zip Country . . $8.75 Additional
3377 7 3 360l 33 A 5. Certficate of Status Desired O Pee Retuired 1ona
6. Natne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - A Name N .
gﬁ'I%C;OV?ﬁA%f{ﬁT_ﬁTHER KING BLVD Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33607
City FL Zip Code

the cbligations of registered agenit.

SIGNATURE

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. | am familiar with, ang accept

Signature, typed of prnted name of regisiared agent and iita it apphcab!s. [NOTE: Registered Agent signaturg requirad when reingiaing) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME L Delete TIME D O change  [R.addition
NAME NAME John H- FICCoskrie e €
STAEET ADDRESS STREFTADORESS | 6 447G 3§ Ave. N. Stz &-3
CITY-ST-21P CITY-S1-21P St. Catersbure, FL 33710
TITLE ’ 1 Delete TITLE At ~ [ Change  [3] Additian
HAME NAME Ff—&aﬂcnc{c. J- 6*"3”“4““" .
STREET ADDRESS STREFTADDRESS | 2437 ). Harpin Luther K‘“ﬁ Bl"‘(
CITY-5T-2IP . f ciy-st-zp {Gvafo FL 33607
THLE 1 Delers TITLE ” O Change  [J Addition
TNAME - | e e S = ~NAME - - - - s
STREET ADDRESS - | STREET ADDAESS
CiTY-ST-2P CITY-ST-2iP
TITLE M Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-21F . CITY-57-ZiP
TITLE {3 Deleze TIME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-2P

changed, or on an attachiment wiih an address, with all other tike empowered.

SIGNATURE: _ ﬁ'/% Lok H. NcCos kre

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same lfegal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or frustee empowered to execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(- 2¢-0f (727) 3%2- S69p

VUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




