2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000032402 Secretary of State

1. Entity Name

CENTRAL FLORIDA OPEN MRI, INC. 03-11.2002 90074 038 ***150.00
Principal Place of Business Mailing Address

2821 U.S. HIGHWAY 27 NORTH 2821 U.S. HIGHWAY 27 NORTH

SEBRING FL 33870 SEBRING FL 33870

AEEOE AR

Mar 11, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 5082805 Applied For
6 2 7 Not Applicable
2 Country P Couniry 5. Cerifiicate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registared Agent '

Name

OLIVEROS, FABIO
130 MEDICAL CENTER AVENUE

Street Address (P.C. Box Number is Not Acceptable}

SEBRING FL 33870

City FL Zip Code

8. supniis ins o1 Cnanging s " \ e State of Florida.

Qoio 214loz

)

SIGNATURE
» Signature, Typed %Wnd e if applicakla. {NOTE: Registered Agenl signature required when reinstating) DATE
9, ?;IS ”nrporatlc.)n is eligible to satisfy its Imangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay 5o
g requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(S¢P criteria on back) O | Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TILE [ Change [ Addition
NAME OLIVEROS, FABIO NAME
seeTlooress | 130 MEDICAL CENTER AVE STREET AUDRESS
crv-sher | SEBRING FL 33870 CITY-ST-7IP
TITLE ST O Delets TITLE [JChange  [J Addition
NAME PAHK, KYE KAME
sireeT ApRgess | 6801 US 27 N., STE C-2 STREET ADDRESS
CITY-87-21 SEBRING FL 33870 CITY-$T-2IF
TITLE 7 elete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTE ™ pelete ILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-$T-2IF

13. | nereby certify that the informa¥gn supplied with 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 report or supp/fnental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receive rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or cn an attachm an addre; i ther like empowered.

AN o 2|4l zlialoz

SIGNATURE AND TV&D_QB.BDN’FEMEOF SIGNING CFFICER OR DIRECTOR Date \ Dayn‘ma'Phuna #

s

SIGNATURE; ___ *

(PRSP 1]

vy

CR2E034 {9/01)



