2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

- Mar 02, 2005 8:00 am

DOCUMENT # P04000027668 ’
1. Exiy Name Secretary of State
OPEN M.R.I. OF LEE COUNTY, INC. 03-02-2005 90077 033 ***150.00
Principal Place of Business Mailing Address
12995 S. CLEVELAND AVENUE 12995 S. CLEVELAND AVENUE o
SUITE 182 SUITE 182
FORT MYERS, FL 33907 FORT MYERS, FL 33907
e s 0

Suite, Apt. #, etc. Suite, Apt. #, etc. 02222005 Chg-P CR2E034 (10’03)

City & State City & Stata 4. FEl Number Applied For

A0~ 0782183 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired ;] ?g.;:ag:ti’ttonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAPPER, JOHN Il . —- == — - BRI
12995 S. CLEVELAND AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 182
FORT MYERS, FL 33807
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of registaraa agent and title if applicable (NOTE: Aagisierad Agan signature requirsd when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaclion Campaign F.inancing $5_00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees

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

miE D [ pelete TITLE I Change  {] Addition
NAME KIBRIA, ESHAN M NAME

STREET ADDRESS | 12995 8. CLEVELAND AVENUE, SUITE 182 STREET ADDRESS

CITY-87-ZIP FORT MYERS, FL 33907 EITY-ST-7IP

TITLE D [ oelete TITLE [Jchange [ Addition
NAME KIBRIA, DOROTHY NAME

STREET ADDHESS | 12095 S. CLEVELAND AVENUE, SUITE 182 STREET ADDRESS

CITY-ST-ZiP FORT MYERS, FL 33907 CryY-g7-21P

e [ Delete TIMLE [ Change ] Addition
HAME NAME

STREET ADDRESS - STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TIE [T elete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZP CITY-57-21P

s [ palete WL [ change [ Adatilon
NAME HAME

STREET ADDRESS o STREET ADDRESS

CTY -ST-7IP . .. o o CITY-S57-2P

HIE [ Delete B B - T []Crange [ Addition
NAME o - o T NAME

“§TREET ADDRESS STREET ADDRESS ) .
LTy -§T-7P CITY-ST- 2P ) -

12. ! hereby certify that the information supplied with this filing dpserotaualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. § further certify that the information
indicated on this report or supplemental report is true and A€curate an2ithat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fiustee empowered i exeesie this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachene an address, with gl ot ﬂ prifertered.

SIGNATURE: _ g ”7/ 7S ,/0S ™

SIGNAFUAE AND TYPED OR PRINTED NAME OF SIGKING GFFICER OR DIRECTOR Date Daytime Phone ¥




