2804 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~ Mar 29,2004 08:00 AM

DOCUMENT # P98000032402

1. Entity Name
CENTRAL FLORIDA OPEN MRI, INC.

Secretary of State

Mailing Address

2821 WS, HIGHWAY 27 NORTH
SEBRING, FL 33870

Principal Flaca of Business

2821 U.5. HIGHWAY 27 NORTH
SEBRING, FL 33870

DO NOT WRITE IN THIS SPACE

AT R

03172004 No Chg-P CR2E034 (10/03)
4. FEI Number ) - Appliad For
655-0828057 Naot Applicable

£8.75 Acditional

. ifi i . ‘
5. Ceriificate of Status Dasired | Pea Raquired

6. Mame and Address of Current Registered Agent

CLIVERQCS, FABIC
130 MEDICAL CENTER AVENUE
SEBRING, FL 33870

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regislersd office Qr registered agent. or bath, in the State of Florida, | am famiiar with, and accept

the cbiigations of regisiered agent

FIGNATURE

Signawre, pped o pnripd name of registerad agent and tide ¢ applcanie

(NOTE. Aegisierad AQant JigRalure raquines when rehstaing; OATE

FILE NOW!!! FEE IS $5150.00

After May 1, 2004 Fao will be $550.00 Trust Fund Centributior.

5, Efection Campaign Financing

$5.00 may Be
Added to Fees

16 OFFICERS AND DIRECTORS . |

HILE P

NAME QLIVERQS, FABIO

STREET AGDRESS § 130 MEDICAL CENTER AVE
LiTY- §1-28 SEBRING, FL 33875

HiLE 57
NANE PAHK, KYE

SIREETADORESS | G801 US 2T N, STEC-2 ’ -

SIFY-ST-ZP SEBRING, FL 33870

TIE

NAME

STREET ADDAESS
Ciry-ST-ZP

HILE

HesE

SIREET ADDRESS
CIFy-s1-2P

jilia

NAME

GTREET ADDRESS
CiY- §1. 219

NILE

NAME

SYREE T ADDRESS
Cify-581-2p

!.@QGSQQR%?E

g
03723114 -B0655-307 150,00

DO NOT WRITE
IN THIS SPACE

12, | nereby cartify that the information supplied with this Bling doss not qualily for the examption stated in Section 1 19.0?(3}@, Flprida'é}latutes‘. [ further Gerify that the Information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if rade under cath, that { am an officar or diractor
ol the corporation of the receiver of rustoa empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11l

=wilsy afl cther like ampowsred.

At

changed, ar on an attachment with

SIGNATURE:

sscmgm‘;ﬂm TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/3 5/t (e3)s95-0000

Dayfme Prong ¥

oY



