. "2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000032402

1. Entity Namae - )
CENTRAL FLORIDA QPEN MRI, INC,

 Mailing Address

2821 US. HIGHWAY 27 NORTH
SEBRING, FL 33870

Principal Place of Business

2827 1S, HIGHWAY 27 NORTH
SEBRING, FL 33870

FILED
Apr 01, 2005 08:00 AM
Secretary of State

VA A

DO NOT WRITE IN THIS SPACE

03292005  No Chg-P CR2E034 {16/03)

4. FE| Numibar Appliad For N
65-0828057 Not Applicabla

5. Certifcate of Status Desied ~ []  $8+79 Additional

Fee Required

6. Name and Address of Eurrent Roglstersd Agent

OLIVEROS, FABIO
130 MEDICAL CENTER AVENUE
SEBRING, FL 33870 - .

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its regisierad office or registered agant, of beth, In the State of Florida. 1 am familiar with, and accept
A S e P DU . ) ) . N

the obligations of ragistered agent,

SIGNATURE

* Sigralure. typed o Adnied name of reglsiered agent and file If anplicatle.

" (NOTE. ?!?gis]uod Agent signalure roquired when reinglating)

DATE

8. Elsttion Carpaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fgo will be $550.00

$5.00 May Be
Added to Fees

LNnONNea3141
(401 /05-20015-007 150,00

10

_ ﬁ?ﬁﬁﬁﬁ 'SNE. BIﬁEC'TUHS _ }

P L
OLIVEROS, FABIO
130 MEDICAL CENTER AVE

TME

NAME

STREET ADDRESS
oIy - §7-ap

SEBRING, FL 33870

8T B T

PAHK, KYE

6801 US 27.N,, STE C-2 o ST
SEBRING, FL 33870

TIRE

NAME

STRELT ADDRESS
CiTY-ST-21P

TLE

NAME

STREET ADDRESS
LY. 51-2P

TITLE

NAME

STREET ADBRESS
UTyY-ST-2P

TNE

NAME

STREET ADDRESS
CITY-8T-2P

TIRE

NAME

STREET ADTRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that ihe Information supplied with this fling does not qualify for the examption siated In Section 119.07;3)(?}. Florida Statutes. 1 further certify that the information
gis report or supplemental raport is trus and accurate and that my signature shall have tha same jegal & | r
of the carporatian or the receiver or trustes empewered Lo execute this report as raquired by Chapter 607, Florida Statutes; and thal my name eppears in Block 10 or Block 11 if

indicated on t
changed. or on an attachment with ari address, with all other like empowered.

fgct a8 if made under cath; that { am an officer or direcier

SIGNATURE: @m% OLveRoS
SIGNATLIRE AND TYSED OR PRI NAME OF SIGN/NG OFFICER DR DIRECTDR

Haglos  Bba-2p5-2bd4

Dale Daytime Prgna ¥

=



