'~ 2005 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

DOCUMENT # P03000121829

1. Entity Name

ULTRA CPEN MRI OF CLEARWATER, INC. - )

FILED
SECRETARY OF STATE
DIVISION GF CORPURATIONS

0SMAR 21 AHIO: I3

Principal Place of Business Mailing Address
13787 BELCHER RD. S. P.O. BOX 1186

BLDG C. TAMPA FL 33601
CLEARWATER FL 33777

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
. City & State City & State 4, FEI Number Applied For
57-1194062 HotAppicabie
Zie - Country Zp Country 5. Certificate of Status Desired $8.75 .A:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

: MCCOSKRIE, JOHN

2137 W MARTIN LUTHER KING BLVD Street Address (P.Q. Box Number is Not Acceptable)

. TAMPA FL 33607

City FL Zip Code

8. The above namad 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, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped o pronled name of tegislered agent and title d appicable (NOTE Registared Ageni signaiwa regured when rainsiating) DATE

FILENOWR!, FEES
.After May.1;:2005 Foe Wil Be $550.00-;
Check Payable.to: 2 of State;

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [} Addition
NAME MCCCSKRIC, JOHN H NAME
STREET ADDRESS | 6449 38TH AVE. N, STE. E-3 SIREET ADDRESS '
CITY-ST-2IP SAINT PETERSBURG FL 33710 Y- ST- @
TLE D O pelete TITLE [J change [ Addition
NAME BERGIMANA, FREDERICK J NAME
STREET ADDRESS | 2137 W. MARTIN LUTHER KING BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CIFY-ST-2IP .
TLE [ Detete TILE [Ochange [ Addition
HAME R e —
. STREE] ADDRESS o ..} STREETADDRESS _ e 'if"!.:l %D 45 :33 5595 = .
CITY-ST-1IP CliY-ST-2IP 03/29705—0139--024 ~ 1111, 25
e [ Detete TIE [[) thange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-ST-2IP
TITLE O Delete TI1LE [ change (71 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-ZP
TITLE O petete TITLE Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-Si-2p CIY-S1-2IP
12. 1 hgreby certify‘that the information supphey with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemsntal rebort is true and geetfaig)and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

@'this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

KLY 0

PEIGNING OFFICER OR HRECTOR Date Dayiima Phona #




