FILED

2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000143703 04-15-2005 90098 039 ***150.00

1. Entity Name

ADVANTAGE OPEN MRI OF TAMPA, INC.

ot

Yrincipal Place of Business Malling Address 20 0
1200 S PINELLAS AVE 1200 S PINELLAS AVE 34 09 ?
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689

204 W. W Ave | 1200 S. Dinellas PHue

Suite, Apt. #, etc. Suile, Apt. #, etc.
03162005 Chg-P CR2EQ34 (10/03)
il Lo1V) e \Y
City & Stale " City & State * 4, FEI Numbar Apphed For
"'ﬁﬁ\@& v Fw\dq Lo gon SQP; Y5, vlLoc 1de QO* /q Q'} L/ 9 ‘0 riot Apolicants
Zio Country Zip Coutitry - - $8.75 additional
53‘0 \ \_\ \\:\\\SbofD\JS\'\ AU qa‘ P.\ ac\\a '3 5. Cerilicate of Status Desited O Fee Reruired
~——————-—=5-Name and"Address of Current Reglstered Agent i 7 Name and Address ot New Registered Agent h
MName
ROTHBURD, CRAIG £ |
808 W DE LEON STREET Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33606-2722

Cily FL | Zip Code

nent fot the purpose of changing its registored office or registered agent, of both, in the State of Florida, 1 am familiar with, ancd aucept

Pl

8. The above named entity submits this st
the abligations of registered agent.

.

SIGRATURE
) Signalues, Ivoed or printed name of regroléred agent and bty 1l mpplicable INDTE fegiatered Agerd sigralre sequind vhen ssinstitng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 may e
After May 1, 2005 Fee will be 55.50_00 Trust Fund Contribution. O Added !o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIOMNS/CHANGES TG OFFICERS AND DIRECTORS IM 11
TITLE DPST . " [ pelete TITLE De Sk . [#Thange [ Addmian
UAME SMITH, GARY . MAME Q—a.rV\ Seearn Y \\-\
STREELADURESS | 1200 S PINELLAS AVE ~ % STREETAODRESS |y o0 S, Qin@MAS Al
orv-S2P ] TARPON SPRINGS, FL 34689 v Yaceea Spcings L DMLIG i
EEYY) M

e D ‘% L [B’Demg 1I1LE [ Change ] Addsion
{IAME LINARDOCS, LEONARD HAME
STREET ADDAFSS | 1200 S PINELLAS AVE STRFET AGDRFSS
LITY-ST-21P TARPON SPRINGS, FL 34689 oIy -61-21P
TILE - O Delete § RRLE: R - [Jchowge [ fdibon
HAME HAME
STREET ADDRESS STRLET ADDRESS
CITY-8T-2p CIfr-S1-21p
ITLE O Gelete TILE . 1 Chamge T Andinan
NAME HAME
SIREET ADORESS SIRLED ADDRESS

-SSP CITY-S1-21P
nnr 7 Delete TITF [ Chnge 7] Additine
HAME NAMC
STREET ADDRESS STREET ANDRESS
cIry-S1- 2P CITy-5T-2iP
I : O3 Delete TILE O change [ Additeon
HAME ME
STREFT ADDRESS STRMET ADDRESS
CITY-ST-ZP chY-S1-7iP

12. I hereby certity that the information supwlied walh this filing does not gualify lor the exemption stated in Section 119.07(3)(1), Florida Statwses. | turther certity that the info:matien
indicated on this reporl or supplemental report is rug and ageprale and that my signature shall have the same legal sffect as i made under oath; that | am an olficer or duggtr
of the corporation or the receiver or trusiee empowared tge€eule this report as required by Chapler 607, Flarida Slatutes: and that my pame appears in Blogk 10 ar Bisck 114t

changed, or on an allachmen! with an address, wilh &), r like empowered.
-3 ) 2 lof 127 5392674

SIGNATURE: J
SIGNATURE AND TYPED OR PRINTED NERIE OF SIGNING OFFICER OR DIREGTOR Diye CLaytimg Hhong &




