(Requestor's Name)

(Address)

(Address)

(City/State!Zip/Phone #)

[Jrexkur  []war [] maiL

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

P6A00004BOY!

RGN

900162135159

e

B o

\




Beyer, Karon /\760\ DbDD

From:
Sent:
To:

Vision Imaging Open MRI [vision.openmri@gmail.com)
Wednesday, December 08, 2009 12:28 PM
CorpAddressChange

Subject: Address Change

Please change the PRINCIPAL OFFICE ADDRESS of VISION IMAGING OPEN MR, Inc to:
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15030 Featherstone Way
Davie, FL 33331

Thank you,
Dr Peter Reiter



