e ———— |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

OPEN MRI OF CORAI. SPRINGS, INC.

P97000087407

May 03, 2002 8:00 am
Secretary of State

05-03-2002 90041 011 ***150.00

Principal Place of Business

2825 UNIVERSITY DRIVE
18T FLOOR
CORAL SPRINGS FI. 33085

Mailing Address

3 TALLOW WOOD DRIVE
CLIFTON PARK FL 12065

-~y

2. Principal Place of Business

3. Mailing Address

AR O

Suite, Apt. #, stc.

Sulte, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

¥ tBOglan

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD.
SUITE 508

MIAMI FL 33156-0000

City & State City & State 4. FEI Number Applied For
58‘2368000 Not Applicable
1 | C s
Zip Country Zp ountry 5. Certificate of Stalus Desired a $8.75 Additional
Fee Required
- = —~=>=f.Name and Address of Current Registered Agent- Sk B - 7."Name and Address of New Registered Agent = - -
Name T

Street Address {P.0. Box Number is Not Acceptabie)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printed name of registerad agent and tte if applicable.

5

{NOTE: Registered Agent signalure required when reinstating) DATE

9. This corperation is efigible to satisty its Intangitle

FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution,

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
O

“¢  (See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O celete THLE [ change ] Acdition
NAME GREEN, MICHAEL D NAv
stREeT ADDRESS | 16 NORTH POND ROAD STREET ADDRESS
CITY-S7-21P CRESSKILL NJ CITY-ST- 7P
TITLE [ pelete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTy-si-2Ip
ITLE T e e o s W =[] Dplpte = = v ~ JATTLE~—smm o ot e St s === [Z] Change= -[=] Addition~|
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F CITY-ST-2IP
TITLE [ Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TiTLE (O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-7IP
TALE [ Delete 7ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true and accurate and that
of the carporation or the receiver or trustee empowered to execute this repor

ith all

AR es (e o

changed, or on an attachment with gn address
| Aninn e
SIGNATURE: X MJ@&/ A

er like empowered.

ng does not qualify for the exemnption stated in Section 119.07(3)(})
my signature shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 607,

, Florida Statutes. | further certify that the information

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SI#NATURE AND TYPEDJER PRINTED NAME OF SICﬁ’ING QOFFICER OR HRECTOR

[ Dae Daylima Phone #

3/8/@7‘

CR2E034 (901}




