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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORFPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

FILED
Mar 18 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporation Nama

OPEN MRI OF NAPLES, INC.

P96000059948 (5)

TR

Principal Place of Business

9935 N TAMIAMI TRAIL
NAPLES FL 33963

Mailing Addross

9935 N TAMIAMI TRAIL

NAPLES FL 32963

BO NOT WRITE IN THIS SPACE
3, Dats Incorporated or Qualified

07/16/1996
4. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 [26] 650662408 —[Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ss T5 Additional
5. Cerificate of Status Dasired O y
22 27] e Fae Required
City & Stale | _ Gity & State 8. Election Campaign Financing $5.00 May Be
23 [ 23-1 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
’j ;i-l ?Q-I E Personal Property Tax due June 30. Yas [ ]No
9. Name and Addross of Current Registered Agont 10, Name and Address of New Registerad Agent
SALVATOR!, LEO J 81) Name
4501 TAMIAMI TRAIL N 82| Street Addrass (P.O. Box Number is Not Acceplable)
SIKTE 300 N
NAPLES FL 34103 o3
84| City FL Insl Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the putﬁzse of changing lts re?lslered
oflice of registered agent, or both, in tho State ol Florida. Such change was authorized by tha corporation’'s board of directors. | hereby accept i

agenl. | am lamiliar with, and accapt the obligalons of, Section 607. 8505 Florida Statutes.

appointment as registered

SIGNATURE . e e et e e e e

Bignatue, typod or printed name of regisloran agent snd bile  apguicatHe {NOTE: Registerad Agent signaiure required when reinsteling) DATE p
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P [T DELETE 1.1 TITEE [T Change [T Addition | =
NAME GREEN, MICHAEL D 1.2 NAME
streeranoress | 16 NORTH POND ROAD 13 STREET ADDRESS g
CITY- 512 CRESSKILL NJ 14 CITY- ST- 2P
me [T DELETE 21TMLE L] Change L. Addition
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY-51-2P 2.4 CiTy-ST- 2P i L
TLE T oecete 31TIME [ Change [T Adaition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST- 2P 34, CHY-ST-2# |
TTLE (WG AITILE LI Change L] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CiTY-51-2P
TTLE [T DELETE 51TILE [ Change [ J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-ST- 2P
TOTLE L1 DELETE 6.1 TMLE Ll changs LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 6.4 CATY-ST-2P
14, | hereby cerlify thal the information supplied with Lhis filing does not qualify for the exemption stated in Section 118.07(3)(i), Flprida Statutes. | further certify that the Infmmauon

indicatad on this annual report or supplemental annual repaont s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or direcior of the corporation or the receiver, or trustes empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 o Block 13 if changNr ongn attachmey! with an address.
QIGNATIHIRE- ﬂq h Dpesd on 343/ 96,

. '
A DY o



