2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P97000077711

1. Entity Name

OPEN MAGNETIC IMAGING, INC.

ANNUAL REPORT May 10, 2007 08:00 A
SR gecretary of State

Principal Place of Business Mailing Address

2200 N. COMMERCE PKWY. 2200 N. COMMERCE PKWY.
#100 #100

WESTON, FL 33326 US ' WESTON, FL 33326 US

AR

01252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ray IS

65-0781813 Nol Applicabla

01 $8.75 additional

5. Cartificate of Status Desired Fee Required

4. Name and Address of Current Registerad Agent

MARIO R. BELGADO, P.A. :

2000 PONCE DE LEON BLVD DO NOT WRITE
#102

CORAL GABLES, FL 33134 |N TH IS S PAC E

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

the okiigations of registared agent
g g 9 UDQUDU?E‘ 1. _xu.s o .
Signature. typsd or printed nama of reglstered agent and Wil il applicanie (NCGTE Registerad Agenl signatura required whan réinglating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS I
TITLE PSTD
NAME ACOSTA, NELSON

STREET ADDRESS | 2200 N COMMERCE PARKWAY # 100
CITY-$T-2IP WESTON, FL 33326

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE
NAME

orvsne DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-20P

TITLE

NAME

STREET ADORESS
GiTy-81-21P

FITLE

NAME

STAEET ADDRESS
CITY-S1-2P

wos not qualify for the exemptions contained in Chapter 118, Flonida Statutes. | further certify that the information
3o and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
3his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
f empowared.

12. | hereby certdy that the information supplied with this fijjeg
indicated on this reperi or supplemental report is frug/Bnd o
of the corporalion or the receiver or trustee empowelgd

changed, or on an attachment with yjﬁs/w\lth al Olhe A
SIGNATURE: -

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Caytme Fhane #




