2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

U5APR20 PH 3: 21

DOCUMENT # P97000077711

1. Entity Name

OPEN MAGNETIC IMAGING, INC.

J2URETARY OF STATE

Principal Place of Business Mailing Address O 1“ L L AHA S : F
2200 N. COMMERCE PKWY. 2200 N. COMMERCE PKWY, =0 oV SEE. FLORIDA
#100 # 100

WESTON, FL 33326 US WESTON, FL 33326  US

AR A A

01172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o P R

65-0781813 Not Applicable

O $8.75 addttional

5. Cenrtificate of Status Desired X
Fee Requirad

§. Name and Address of Current Reglstered Agent

MARIO R. DELGADGC, P.A,

2000 PONCE DE LEON BLVD DO NOT WRITE
#102

CORAL GABLES, FL 33134 IN THIS SPACE

8. Tha 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 abligations of registered agent.

SIGNATURE
S_lunawm. typed o printad name of registered agent and titte il applicabls (NOTE: Registersd Ageni signature required when rainstating) CATE
| - - ——
: SR [ LR Lo SRS et B
FILE NOWIl! FEE IS $150.00 9. Efecticn Campalgn flnanC|ng $5.00 M 5?‘.23 ‘J,].IS___D—'E L‘Rgh—lj[j'iﬁu;ﬂw-‘?l?"ﬁ" BB
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees™ et & L Rte S
10. DFFICERS AND DIRECTORS |
TITLE PSTD
NAME ACOSTA, NELSON

STREET AGDRESS | 2200 N COMMERCE PARKWAY # 100
CTY-S1-21P WESTON, FL 33326

TITLE

NAME

STREET ADDRESS
CITY-51-2

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET AGCAESS
CIY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information sugyfied Wh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repont or suppiemerfal repert \s 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 corporation or the receives or Rystgeemiywdred to executa this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aitas with an addrefs, ik all other like empowered.

SIGNATURE: L-t-S

SIGNATURE AND TYPEW QR RAINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone &




