ANN

2006 FOR PROFIT CORPORATION
UAL REPORT

DOCUMENT # P95000086087

1. Entity Name
THE OPTIMAL OPEN MRI, INC.

FILED

Frincipal Place of Business

ONE HEAL THSOUTH PARKWAY
BIRMINGHAM, AL 35243 Us

Maliing Address

P 0 BOX 380546
BIRMINGHAM, AL 35243

2. Principal Plage of Busingss

3. Mailing Addrass

iy

S—
=

LT

l

Sule. Api. 4, eic Suite. ApL 4. etc 05012006  chgp CR2e034 (11/08) (N
City & State City & State 4. FE| Number Applied Far
59—3358595 Not Applicaie
Zp Counury Zip ‘ Country $. Centificate of Status Desirad 0 Eeaa’;esq m‘g’h"a'
8. Name ang Address of Currant Rogisisred Agsni | 7. Name and Address of New Rogistared Agent
CcT CORPORATION SYSTEM . —
1260 SOUTH PINE ISLAND RCAD Street Address {P.O. Box Number is Not Aceeptablg)
PLANTATION, FL 33324
City Zip Code

FL

8, The above nameg enlity submits this slatsment for thy purpase of changing its registeved office or registerad agent, o Loth, in the Statg of Florida. |
sgistered agant.

the obligations of r.

am tamiliar with, ang accept

SIGNATURE

Sigraturs, lypea o printed name of registored agent And tite f apphegble.

{NOTE: Registarad ADEN Sigrutire required when renatanng) DATE

aﬂ.:, 0. 00

Oue by September B, 2006

8. Etection Campaign Financing 5.00 =t NIy ?584 Hg g
Trust Fung Contribution, fﬂded mh;:zsaﬁb. (1] -""BS_"'GIG:EB"'GD 1 4»é£ﬁﬂﬂ L

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 73 OFFICERS AND DIRECTORS IN 11

LE CPD Ooeere ] TIE 7 Changs O aacition
NAME GRIMMEY, yay NAME &y Cvi ﬂﬂb.,

STREET ADDRESS | ONE HEALTH S Piowy STREET ADORESS

CiY-sT. 7P BlRMiNGHAM. AL 35243 CITY-S1-21p

TLE ovT 3 vetete TmE A hange [0 aduitien
NAME SNOW, MICHAEL p NAME

STREET ADDRESS | QNE HEALTHSOUTH PARKWAY STREET ADDRESS

CITy-st-zip BJRM!NGHAM. AL 35243 CiTr- §1-7ip

TME vP 7 oelete mEe 7 change O3 aderion
NAME MENKE, BRIAN M NAME

STREET a00RESS | ONE HEALTHSOUTH PARKWAY STREET ADORESS

CiTY-§T-71p BIRMINGHAM, AL 35243 LITy-87-2p

Tie VCFO O verere TME 3 agoition
NAME WORKMAN, JOHN NAME

STREET ADDRESS | QNE HEALTHSOUTH PARKWAY STREET ADDRESS

CITY-§T. 21p BlRMfNGHAM. AL 35243 CTyY-S1-7IP

TITLE [ 7 petete THLE VSO [0 addition
NAME DOODY, GREGORY L NAME

STREET ADpRESS | QINE HEALTHSOUTH PRWyY STREET ADDAESS

CITY-57-2p BIRMINGHAM. AL 35243 CTY-8T-71p

me v K velere I 74 {3 Crange

NAME DEMARAY, C DREW HAME Luey Hieks

STREETADDRESS | ONE HEALTHSOUTH PARKWAY STREETADORESS. | (o 5 HoyHass Leia PlLun

SIS | BIRMINGHAM, AL 35243 R | @hom B Y3

SIGNATURE:

£ D TYPED OR PRINTED WAME OF SIGNING OFFICER DR DIRECTOR

dress,

. Florida Stanstes. | further certify that the information
accurate and that my signature shajl have the same legal effect as if made under path; that § am an officer or diractor
eMpowared io exacute this raport as required by Chapter 607, Flerida Statutes; ang that my nama BPpears in Black 10 or Block 11 it
ith 3l other like empowerad,

Datg Daytime Phone 4




