2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT # P04000046668 04-28-2006 90160 027 ***150.00
1. Enlity Name
ADVANTAGE OPEN MRI, INC.
Principal Place of Business Mailing Address .. A q UU D vivy
1200 5 PINELLAS AVE 1200 S PINELLAS AVE e
#14 #14
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
P S TR
Suite, Apt. #, etc. Suite, Apl. #, elc. 04112006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
) 20-0892698 Not Applicable
“p Couniry Zp Couniry 5. Certificate of Status Desired M ?i'gilﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROTHBURD, CRAIG E ESQ.

808 E. DE LEON STREET

Slreet Address (P.0. Box Numbar is Not Acceplable)

TAMPA, FL. 33606-2722

City Zip Cade

FL

8. The above named entity submits this slatement for the purpose of changing its regisiered
the abligations of registered agent.

SIGNATURE

clfice or registered agent, or both, in the Stale of Flerida. | am lamiliar with, and accept

Sigrature, iyped or prinied name of registzied sgenl snd et apphaatie (NGTE Reypsiered Ag

gent signalune required wHen renglating) OATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added o Fees

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

Tine PSTD [} Delete liLE BTherge [ Adoition
NAME SMITH, GARY NAME .

STREET ap0RESS | 1200 S PINELLAS AVE #4 STREET ADORESS 6 ke | L'\

CilY Si-ZIP TARPON SPRINGS, FL 34689 Cily-ST-21P

TITLE [ Delete TILE T Change [ Addition
HAME HAME

STREET ADDRESS SIREET ADDRESS

Criv-51-2F oY §1-2F

INLE [ Detele e [ Chenge [ Addition
HAME NAKE

STREET ADDRESS STREET ADDRESS

CIry-57- 2P oY1 7P

e O vetete 1HLE ["] Change [ Adgition
MAME NAME

STREET ADDRESS SIRLE! ADDRESS

CITY-S7-7iP CIY-S1-4IP

TIILE ] Delete e [ Change  [] Addition
NAWE NAME

STREET ADURESS SIREET ADDRESS

CIrY-Si-2IP CHY-ST-2IP

TIILE 3 Delete TITLE O Change [ Addition
NAME NAKE

STREET ADDRESS STREE? ADDRESS

CITY-§1.2IP CiTy-81-21p

12. [ hereby certily that the information supplied with this filin
indicated on this report of supplemental reporl is rug aged
of the corporation or the recever or Iruslee empowers,
changed, or on an attachmenl with an address, wit

SIGNATURE:

diher like empowered,

s ot gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
fourate and thal my signalure shalt have the same legal effect as if made under calh: that i am & oflicer or direclor
erecute (his repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1114

927 2674

SIGNATURE AXD TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

af2z/et

Dat Daywne Frone & J




