FILED
o O ANNUAL REPORT " - *"  May 16, 2008 8:00 am

DOCUMENT # P04000046668 Secretary of State

1. Entity Namg 05-16-2008 90021 002 ***150.00
ADVANTAGE OPEN MRI, INC.

Principal Place of Business Mailing Address
1200 S PINELLAS AVE 1200 S PINELLAS AVE ‘ .
#14 #14 : 1 -
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689 ) o
O e L B AU AT AR
DS K™ fve N, | 304 et Cypeess Sk :
Suite, Apt. #, etc. Suita, Apt. #, atc.
01302008 Chg-P CR2E034 (12/06
Suwite Pﬁ ¢ ( ‘
City & State City & State 4. FEI Number Applied For
6 ers bucs L Tamga, TL 20-0892698 Not Applicable
le Country Zip Country - ! $8.75 Additional
33‘-\ \D S Yo (poq us P\ 5. Certificate of Status Desired 0 Pee Requim;m"a
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

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

TAMPA, FL 33606-2722

R City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o

N

SIGNATURE
Signature. typad or printad name of registered agent ani title it applicekie, (NOTE: Registered Agent slgnature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 = - 9. Election Campa[gn Einaﬂcing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
§
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD . 'y" 4 O pelete TITLE NChange ] Addition
NAME SMITH, GARY <o NAME
STREET ADDRESS | 1200 PINELLAS AVE STE 14 STREET ADDRESS | ~y(, A& WS CQypress Steced
Gr-s12P | TARPON SPRINGS, FL 34680 aSLIP | ena , FL ARL0N
TIMe [ petete TLE (O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-21P
THLE ] pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-$1-7IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-5T-2IP CITY-S1-2IP
TITLE [ Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete THLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T- 2P

12. | hereby certify that the information supptied with this filin
ingicated on this report or supplemental report is true an,
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with &

SIGNATURE:

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xecute this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in Block 10 or Block 11 if

L-NS-68

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




