2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2007 08:00 AM
DOCUMENT # P04000027668 B Secretary of State

1. Entity Name

OPEN M.R.I. OF LEE COUNTY, INC.,

Principal Place of Business Mailing Address

12995 S. CLEVELAND AVENUE 12995 S. CLEVELAND AVENUE
SUITE 182 SUITE 182

FORT MYERS, FL 33907 FORT MYERS, FL 33907

A A

04022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH IS S PAC E 4. FEl Number Applied For
20-0782953 Not Applicable
0 $8.75 Additiona

Fea Required

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

CLAPPER, JOHN 1l DO NOT WRlTE

12995 8. CLEVELAND AVENUE

FORT MY£RS, FL 33907 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
tha obligations of registared agent.

SIGNATURE
Signature, typed or printed nama ol registarsd agent and tite il applicabia (NOTE. Aegstarad Apant signature required when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Elegtion Campaign F.inanc'rng $5.00 May Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME KIBRIA, ESHAN M

STREET ADDRESS | 12995 S, CLEVELAND AVENUE, SUITE 182
CITY-8T-21P FORT MYERS, FL. 33807

TTLE D

NAME KIBRIA, DOROTHY

STREET ADDRESS | 12995 S. CLEVELAND AVENUE, SUITE 182
CITY-ST-2)P FORT MYERS, FL 33907

TITLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-21P

TILE

NAME

STAEET ADDRESS
CiTy-sv-2IP

e | UonDoTIIlZE
STREET ADDRESS !:.:‘r.;-‘,l !-:va -‘! D? “13 DD?E;“B Dt: 1 5“.[ . DB
CImy-8T-2IP Pa)

12. | hereby certify that thé in rmatidh supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this re| mantai report is true and accurate and that my signature shall have the sama legal effact as if made under cath; that | am an officer or director
of the corperation gr trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh anjfaltac . th an address, wi m
SIGNATURE: ““"—/’C‘/é/ ’ sppe/s 7

BIGNATLIRE AND T\'PED‘OR PleYEB NAME‘éF SIGNING OFFICER OR DIRECTOR Dala Daytma Phone #

\/




