‘2006 FOR PROFIT CORPORATION"
REINSTATEMENT

DOCUMENT # P05000102761 ERLIAN

1. Entity Name

OPEN MRI! SOLUTION, INC.

Principal Place of Business Mailing Address

15882 SW 24 ST 15882 SW 24 ST

MIRAMAR, FL 33027 MIRAMAR, FL 33027

s VT AR IO R AR
Suite, Apt. #, etc. Suite, Apt. #, slc. 11142006 REIN-P CR2E038 (11/05)
City & State City & Siate 4, FEL.Number Applied For

ey O '3/ wﬁ ? Not Applicable
Zip Counlry Zip Country 5. Cenificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

T L0 -

Slreel/ Tgi‘?%ox fgobeas Nwngf X

S A BT oIl FL [ 85455

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agenl, or both, in the Stata of Florida. | am familiar with, and accept

tha abligations of registered agent.
i ////2/9&

(NOTE: Regiatered Apent sipnature required whan reinatating) pte

SIGNATURE

Signature, yped o prnted name of

FiI:E NOW! FEE IS $§750.00 )
After January 1, 2007, Fee wlll be $900.00

10, OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
TIME vD [ pelete TILE V@ V1774 A /(/ %da 0 BrChane [ Avdiion
NAME RIVERO, TERESA N NAME
STREETADDRESS | 681 SE 7 AVE STREET ADDRESS / 52 2 a SUJ Q ([ S
orv-si-ze | HIALEAH, FL 33010 cITY-51- 2P M,O/ﬂmg‘ K 5_3()93-
TTLE P [ Detets TITLE {1 Change [T Addition
NAME GONZALEZ, P. RIGUEL NAME
STREET ADDRESS | 15882 SW 24 ST STREET ADORESS
CITY-81-2Ip MIRAMAR, FL 33027 GITY-ST-21P
L ’ O Defete TITLE [ change [ Addilion
MAME NAME
STREET ADDAESS STREE ADDRESS
CITY-ST-2p CIY-3T-2IP
THLE [ Oetete TITLE ) nge_ [] Addition
= HERISTATERENT
STREET ADDRESS STREET ADDRESS
CECTTTITETED
CITY-ST-ZIP CITY-51-2IP
TLE O celete TITLE O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§3-21P CITY-5T-2IP
TINE O Delete TILE [ cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or irustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Bleck 11 if

changed, or on an altachment with an address, with all other ampowerad.
/=Y 2,
Dfe

SIGNATURE:

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytuma Phone &




