2002 UNIFORM BUSINESS REPORT.(UBR)- Jun 19,2002 8:00 am 5

i~

Secretary of State

Pé?mCNl;‘ml:nENT # " PQE D C DO IDO I O 05-14-2002 90053 039 ***150.00
. y .
GAINESVILLE OPEN MRI CENTER, INC. .
Principal Place of Business Mailing Address - - 35917
4340 NEWBERRY ROAD 6101 CENTRAL AVENUE
SUITE 104 : ST. PETERSBURG FL 3370
B ST
2. Principat Place of Business 3. Malling Address ) ll
Suite, Apt. #, etc. Suite, Apn #, etc. R DO NOT WRITE IN THIS SPACE
City & State City & State ‘ ' 4. FEI Number l IApph’ed For
& ) 59-3372467 Not Applicable
; Zp Courtry Zp Cauntry 5. Certificate of Staws Desired [} ?e?;g?q ﬁ:ﬁ‘f""“’
B , 6. Name and Address of Curron! Heg “Agont = T "7 Name and Address of New Registerad Agemt ~ .~ |-
4 o - - T e Name T R - - T T
BROWN, THOMAS W SR -
Street Address (P.0O. Box Number is Not Acceptabia)
6101 CENTRAL AVENUE _
ST. PETERSBURG FL 33710 :
City. Zip Coda
2 F7) | FL]
iy S e st

1 tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e T ;
8- This corporation is eligible to satisfy its intangible FILE NOWI FEE IS 31'50.00 10. Election Gampaign Financing $5.00 My Bo
., Tax filing requirement and slects o do so. After May 1, 2002 Fee wilf by $550.00 Trust Fund Contribution. 0 Addodlo Fees i} |
*'(Sea crileria an back) O Make Check Payabis to Department of State ) DR B
11. - - - ~m - =~ OFFICERS AND DIRECTORS -~ -~ - -~ - 12, .- ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11- - -
' e P 7 eete HILE ’ O cCnge [ Addition 5.
NAME BROWN, THOMAS W SR NAME =2 _
simeeT aooasss | 6101 CENTRAL AVENUE STREET AQDRESS g _
cwv-si-2p | ST. PETERSBURG FL 33710 ] omv-stze 5 L;
mE 3 peiete me Ochargs 3 Agdition | &S ’
HAME RAME :
STREET ADURESS . STREET ADDRESS
cY-S1.2IP CIY-51-21P - .
me YT T T T e s e s e e T e = “*Ocrange [ Addition |
NAME . — NAME. - - ~ A —
STREET ADDRESS ’ STREET ADORESS
LY. 58-z2ip CITY-ST-2p
e O Detete me : O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
Y-si- 7P CY-57-2p
! TME O pelere TLE, : ) O Crange [ Addition
; NAME . NAME
| STREFTADORESS | L STREEY ADDAESS
! e SR KL T (el 4 s
[ TTme” T i LT ~ 7 7[ Changs ™" [ Additign™
we T L/ RN I e :
! STREET ADORESS STRECT ADDRESS, | e ;
‘ _emv-§vme T D . . L N [
' 13. | hareby centify that the ifformation supplied with this Aha exemption stated in Section. 11 9.07&3)6), Floride Stalutes. | furthér, criify that the information |-
* Indicaled on this repon or supplemental renoa+ e g &t my signature shall have the same legal effect as if made under oath; that I arm an officer or director-
' of tha corporation or the receiva e e v gauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
! changad. or on an atiach g et 2 g ol .
SIGNATURE: PR A O A _ ) A’//az, /727)3?/—0?06
' v > SIGNING . I D,ﬁ Doytimg Pnon §




