2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03,2006 08:00 AM

DOCUMENT #P97000077711 *

1. Ertity Nama
CPEN MAGNETIC IMAGING, INC. -

Secretary of State

Princival Place of Business Matting Address

2206 N. COMMERCE PIWY. 2200 N. COMMERCE PEWY.
# 100 # 100 .
WESTOM, FL 33326 US WESTON, FL 33326 U3

DO NOT WRITE IN THIS SPACE

AR AN

02152008  No Chg-P CR2E034 {11/05)
4, FEl Number Applied For
65-0781813 Not Applicable
$8.75 addione

8. Cerificate of Status Desired O

Fea Requirad

8. Mams and Address of Current Registared Ageat

—

MARIC R. DELGADO, P.A.
2000 PONCE DE LEON BLVD

#102
CORAL GABLES, FL 33134 -

-

DO NOT WRITE
IN THIS SPACE

tha ohlgations of ragistered agent.

5. The ebove named antity submits this statemand for the purpose of changing is registerad offica ar registared agant, or both, In the Stale of Florida. Fam Tamiliar with, and accept

SIGNATURE

Signalere. iyped of printed pevpe of regisierad sgant and PG I Fppficabia

(MQTE. feglsterad Apent signature required when reinstaling) CATE

9. Election Cernpaign Financing

FILE NOWIII FEE IS $150.00 Thust Funt C o,

After May 4, 20006 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND BIRECTCRS 7

RILE

NAME

STREET ADDRISS
Ci¥¥-SF-2Ip

PSTD

ACOSTA, NELSON

2260 N COMMERCE PARKWAY # 100
WESTON, FL 33326

TILE

HAME

STRECT pOORESS
GiTY-5T-7F

TNE

HAME

STREET ADDRESS
[diactigray

TRE

HAME

STREET ADDRESS
CiTY -57-1F

TITE
RANE
STREET ADDRESS

oFY-S1-2P
L
e

NAME
STREET AGDRESS
LD’T‘!-ST'Z’-'P

_ UBnOgOg R30S
BA1806-8006 1001 S350, 00

DO NOT WRITE
IN THIS SPACE

quelify for the exempiicns contained in Chaptar 119, Florida Statutes. § funther cerlify that the infarmatian
i : that my signaturg shak have the same legat effect es if made undes path; that | am an ofticer ar diractar
of e corporation of the receiver or ustea ampawared 1 ey 7t as sequited by Chapter 607, Florida Slalutes: and thel my name appears in Block 10 or Block 11 i

changed, ar an an agachment with an mw&iﬁ' lika emp
2_ 3¢y
SIGNATURE: ' 5-2%

SIONATURE AND TYPED DR PRINTED NAME OF SIGNING G FCER OR OREGTOR Datw

12, { hereby cerfify (hal Ins information sugpiied with this fiing does
indicatad on this reporf of supplemental repedt is trug and ac

Ot Phone o




