2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 25,2003 8:00 am

DOCUMENT #  P97000077711 ecretary of State

OPEN MAGNETIC IMAGING, INC / 04:23-2003 90243 009 130,00
Principai Place of Business Mailing Address
801 S UNIWVERSITY DR. : 80t S UNIVERSITY DR.
STE K103A STE K103A
PLANTATION FL 33324 PLANTATION FL 33324
£ E CEEA AR AR AR
2. Principal Place of Business 3. Mailing Address
s O eﬂpop NG | o oMLGROLP, u\tc
Suite, Apt. 4, etc. Suite, Apt. #, elc. @HECK HERE IF MAKING CHANGES
v AL.COMM Eﬂrp PKLLE 2200 N.COMMERCE PKw\f
City & State City & State 4, FEI Number 65‘0781813 Applied For
Iol=S1e)\¥ LOESTON.. FL. Not Apglicable
Zi Country Zi Country " . $8.75 Additional”
%32 G LIS 3’§’5 lb us . 5. Certificate of Status Desired &1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

.

MARIO R. DELGADO, P.A.

Street Address (PC. Box Number is Not Acceptable}

2000 PONCE DE LEON BLVD

#102

CORAL GABLES FL 33134 City

FL Zip Code

8. The 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signatura required when reinstaling) DATE
m
FILE NOwW! I::EE ISI $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Delete MLE [ Change [ Addition
NAME ACOSTA, NELSON NAME
street noaess | BO1 S UNIVERSITY DR. STE. K103A STREET ADDRESS
crv-sr-ze | PLANTATION FL 33324 CITY-5T-2P
TITLE P ] Delete TITLE ] Change 1 Addition
NAME AGUILAR, JUAN-CARLOS NAME
stReeT a00aess | 801 § UNIVERSITY DR. STE. K103A _ . STREET ADORESS
CITY-8T-2IP PLANTATION FL 33324 CITY-ST-2IP
TILE , ) {71 Detete ) TITLE o [ Change _ [ Addition.
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P )
TITLE 3 Delets TITLE O Change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP m CITY-ST-7IP

12. | hereby certify that the information supplied wnh does/not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true angecplrate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporatlon or the receiver or trustee empewered, ec \2 this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

SIGNATURE: NLNJRY HEQUIRED Gd4-o2 o3 A4 -RER -yt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

s

faw

CR2EQ34 (10/02)



