2008 FOR PROFIT CORPORATION

ANNUAL REPORT ~. --

DOCUMENT # P06000070962

1. Entity Name

ADVANTAGE OPEN MRI OF SPRINGHILL, INC.

Principal Place of Business

1200 SOUTH PINELLAS AVE., SUITE 14
TARPON SPRINGS, FL 34689

Mailing Address

1200 SOUTH PINELLAS AVE., SUITE 14
TARPON SPRINGS, FL 34689

2. Principal Piace of Business - No P.O, Box #

N4> Coez BWA

3. Mailing Address

Suite, Apt. #, etc.

3y st Cypeess Steoect

Suite, Apt. #, etc.

FILED

May 16, 2008 8:00 am

Secretary of State

05-16-2008 90021 001 ***150.00

AR AVAE G A GAEACRG

01302008 Chg-P CR2E034 {12/086)
City & Suate City & State 4. FEI Number Applied For
Beocksvile, T L —Yorapr , FO 20-4918219 Not Applicable
2ip Country Zip Country ) . $8.75 additional
3\*‘0 ‘3 us“ 33 wq us ﬂ 5. Certificate of Staus Desired O Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROTHBURD, CRAIG E
808 W. DE LEON ST.
TAMPA, FL 33606-2722

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent. or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

P

SIGNATURE o
Signatury, typed or printad name of ragistered agent and tite if applicable. {NOTE: Registared Agent signaturg required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PSTD 0 [ petete TITLE @Change [ Addition
NAME SMITH, GARY NAME .
SIREET ADDRESS | 1200 SOUTH PINELLAS AVE., SUITE 14 STREETADDRESS | "RY, | Lest Q,\-l press Strect
CITY-S7-2P TARPON SPRINGS, FL 34683 CY-§T-2P  feet=es m(‘)q X FL 3‘5\,0"'\
TITLE O pelete TLE [change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-s1-2IP
TITLE ] elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-S7-2IP
TLE [ vetete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 27 Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2iP

12. | herehy certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated 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 ai

SIGNATURE:

ccurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or director
exacute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
r like empowared.

4f-25-08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phong &




