FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 04, 2003 8:00 am

DOCUMENT #  P96000040040 Secretary of State

1. Enlity Name 02-04-2003 90093 010 ***150.00
GAINESVILLE OPEN MRI CENTER, INC.

Principal Place of Business Mailing Address
4340 NEWBERRY ROAD 6101 CENTRAL AVENUE
SUITE 104 ST. PETERSBURG FL 33710

2. Principal Place of Business

s _ TN WA

Suite, Apt. #, stc. Suite, Apt. #, stc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
! 59—3372467 Mot Applicable
Zi e 1 Zi it
P ouniry P Country 5. Certificale of Status Desired O g‘g'gfq l‘j\i?:d'“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ e we mEm — e =L J— - . Name - - e e P P - .
BROWN’ THOMAS w SR Street Address (P.O. Box Number is Not Acceptable)
6101 CENTRAL AVENUE
ST. PETERSBURG FL 33710

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.;

SIGNATURE z
“ 7 Signatura, typed or prinlad name of registarad agent and title if applicabia {NOTE: Registered Agent signature required when reingtating) DATE
* FILE NOW!!! FEE IS $150.00 . N .
9. Election C F
Afer My 1, 2003 e vill e 55000 oo S50 e
Make Check Payable to Florida Department of State '
10. . " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TIE [ thange [ Addition
NAME BROWN, THOMAS W SR NAME
streer aooress 16101 CENTRAL AVENUE STREET ADDRESS
orv-st-ze - {ST. PETERSBURG FL 33710 CITY-5T-21P
TILE O pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE e, = O oetete... . _.§ e N e e e .. [Ochenge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delee TITLE [dcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-8T-2P . CITY-ST-2IP

12. { hereby certify that the information supplieehwith this filing doegrfiot glialify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thig report or supplemenal repart is tue and acglrate’and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the recgive @ p Apetlie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& ke empowered, p A 4 /03 7 7/ 38/ 0906

‘
HINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [ Daytima Phone #

SIGWUHE AND TYPED QB

~CR2E034 (10/02)



