FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
OOCUNENT ¢ PISCO00BE06T Secretary of Stat

1. Entity Name

THE OPTIMAL OPEN MRI, INC.

Principal Place of Business Mailing Addrass 1
HRRHBERUSEND P O BOX 300546 vavelal
mmj ' BIRMINGHAM AL 35243

S AR

2. Principal Place of Business

ONE HEALTHSOUT PARKWAY

Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & Slate Cily & State 4. FEi Number Applied For
BIRMINGHAM, AL 59-3358596 Not Apican
i Country Zip Country - . $8.75 Additional
35 523 - US’ o _ X o 5. Certificate of Status I?estred O Fee Required
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Ag_gnt
Name
CT CORPORATION SYSTEM Street Addresg {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE I1SLAND ROAD
PLANTATION FL 33324
f ‘ ) “-."v City FL Zip Code

. The above named entity submils this statement for the purpose of changing its registered office cr registerad agent, or bath, in the State of Florida. | am familiar with, and accept
“the obhgahons of régistered agent.

SIGNATURE
Signature, typed or printed name of registarsd agent and title if applicable (NOTE: Registerad Agant signature required when rainstating) DATE
FILE NOW!Y FEE IS $150.00 _ o
9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 B
Make Check Payabie to Florida Department of State st Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CBD K pelete TMLE CD [ change X Addition
NAME SCRUSHY, RICHARD M . NAME JOEL C GORDON
stReet ADcAess | ONE HEALTHSOUTH PKWY smicTanoress | ONE HEALTHSOUTH PARKWAY
crv-s7-zP | BIRMINGHAM Al 35243 CITY-§1-2P BIRMINGHAM, Al 35243
TLE VPSD [ gelste TITLE [J Ghange  [] Addition
NAME HAIL, BRANDON O NAME
sTReeT ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
emv-sT-2P | BIRMINGHAM AL 35243 ) CITY-ST- 2P _
TITLE VP [ petete TILE [ change ([ Addition
NAME BOTTS, RICHARD £ NAME
sTheet A0CRESS |QNE HEALTHSOUTH PARKWAY STREET ADDRESS
CITY-57-2IP BIRMINGHAM AL 35243 ° GITY-§7-2IP .
TLE PD & Detete TLE PD O change [} Addition
NAME OWENS, WILLIAM T NAME ROBERT P MAY
sTreeT ADDRESS | ONE HEALTHSOQUTH PARKWAY stheeTanoRess | ONE HEALTHSOUTH PARKWAY
omy-s-2P | BIRMINGHAM AL 35243 CITY-§1-21P BIRMINGHAM, AL35243
TMLE VPT K] Delete TmE VAS [ change X1 Addition
NAME MCVAY, MALCOLM E NAME WILLIAM W HORTON
stee oohess | ONE HEALTHSOUTH PKWY staeeTaooress [ ONE HEALTHSOUTH PARKWAY
orv-sT-z0 | BIRMINGHAM AL 35243 CITY-ST-2IP BIRMINGHAM, AL 35243
TitE [ Delets TILE v [ Changs 21 Addition
NAME NAME C DREW DEMARAY
STREET ADDRESS steeTADORESS | ONE HEALTHSOUTH PARKWAY
CiTY-57-21P CITY-ST-2IP BIRMINGHAM, AL 35243

12. | hereby certify that'the information supplied with this fifin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 director
of the carporation or the receiver or trustegempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ss, with all gifger fke empowered.
RICHARD E BOTTS 4/28/03 205\/9»67 7116

Sl';NATURE ANDTYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

v  Si6#$90

CR2E034 (10/02)



