FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000046668 04-30-2007 90471 024 ***150.00

1. Enlity Name

ADVANTAGE OPEN MRI, INC,

Principal Place of Business . Mailing Address B ﬂ U

1200 S PINELLAS AVE 1200 S PINELLAS AVE : 4 530 3

#14 #14

TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689

PR R[SV IR IAERORRA AR
Suile, Apt. #. elc. Suite, Apl. #, etc. 04192007 Chg-P CR2E034 (12/06)
City & Slate City & Slals 4. FEl Number Applied For

20-0892698 Nol Applicable
Zip Couniry Zp Couniry 5. Cerlificala of Slatus Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROTHBURD, CRAIG E ESQ.
808 E. DE LEQN STREET Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33606-2722

City FL I Zip Code

8, The above named entity submits this stalement for the purpose of changing its regislersed offica or regslered agenl, or bolh, in the State of Florida. | am lamiliar with, and accspt
lhe obligalions ol registered agent.

SIGNATURE
Signature. typed ar pondeti name of regisiered agert and ttle i aoohcabie (HOTE Reasiered Agert sgrawre ‘equired woen remslahng} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee witl be $550.00 Trust Fund Contribution, O  Acdedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
HILE PSTD [ Gelste ik [Ochange [ Addision
HAME SMITH, GARY HAME
SIREET ABDRESS | 1200 PINELLAS AVE STE 14 SIHEET ADDRESS
CITY-S1-2IP TARPON SPRINGS, FL 34689 Cy-s1-2ip
TILE T velete TLE [ Change [} Auditon
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TILE [ pelele TILE [ Change {7 Addition
NAMLE NAME
SIREET ADDAESS STREE | ADDRESS
BITY-S81- 2P Gty $1-21F
it O petere e [0 change [ Addision
NAME NAME
STREET ADDRESS SIREE] ADDRESS
Ciry- S0 AP Clly §i AP
UILE 1 belele T [ Change ] Adeition
MAME NAME
SIREET ADDRESS STREET ADDRESS
Gy ST 2IP Gty 81-2IP
g 3 palele Tt [ Change [ Addition
HANE NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-51-2IF

12. | hereby certily that the inlormation supplied with his ling does not qualily for the exemptions contained in Chapler 119, Florda Slatutes, | {urther cerlity that the infermalion
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; lhat | am an officer or director
of the corporation ar (he recever or trustee empowered (o e this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

changed. of on an ailachment with an addrass, with all pfigP”like empowered.
‘-//Z 0 ﬁ? 7279232674
7y uay

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtare Phone »

L




