2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

OPEN MAGNETIC IMAGING, INC.

P97000077711

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90074 005 ***150.00

AY B/StEED W

Principal Place of Business

801 S UNIVERSITY DR.
STE K10eA
PLANTATION FL 33324
us

Mailing Address

801 S UNIVERSITY DR.
STE KI03A
PLANTATION FL 33324
us

2, Principal Place of Business

3. Mailing Address

G

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
65.078 18 13 Naot Applicable
Zip Country Zip Country $3_75 Additionai

5. Certificate of Status Desired

= Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARIO R. DELGADO, P.A.
2151 S. LEJEUNE ROAD
STE 202

CORAL GABLES FL 33134
m

Name Macio Q. Oe,\ ﬂ\c\clo) ¢ A

Street Address (P.O. Box Number i otA‘&';eptable) \ 0!
an ﬁﬂﬂﬂg ise l Lo g Jor.

_ #02
ety Cora\ Gables

EZTEY

ol
8. The above named entity su

SIGNATURE

th W/

%

g its Jegistered

Signature, typad nr%@ name of repiferad agent M it Phcable,

pur évgin
i
rarel [~

coffice or registered agent, or both, in the $tate of Florida.
dfofor_
bl |

{NOTE: Registered Ageni signature required when reinstating) ¥ DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00

After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing

Trust Fund Contrikbution.

$5.00 May Be
Added to Fees

(See criteria on back) ] Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS | K § ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11

e PD 5 Delete T D F Dcrenge [ Adition | 5

NAME ACOSTA, NELSON NAME A COSTH : N E&SS?AT{Y OR. STE.KIO3A &

streeT aporess | 801 S UNIVERSITY DR. STE. K103A sTeeranoness | 01 S UNIVE §

omv-s--zp | PLANTATION FL 33324 avse | Plantation FL 33324 e
i

TILE [ oelete TILE P Ochange  [XKaddition | G

NAME NAME HGU‘L—HR, TUP?M{ARLOS 5. Kl03A

STREET ADDAESS seeTanorsss | EOF & LA M VERS ‘TY OR. ste,

CITY-31-2p o522 | Pl deation FL 3332Y

TITLE O petete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TIMLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21F

TITLE O pelete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-S1-21F

TITLE O pelete TLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

13, | hereby certify that the information supplied with thi
indicated on this report or supplemental report is

of the corporation or the receiver or trustee empowered to
ddress, with all ot

changed, or on an attachment wi

SIGNATURE:

2

ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florids Stgutes; and that my name appears in Block 11 or Block 12 if

ke empowered. ¢ % L_ -
° 954-34% 1100

~

PN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone ¥




