4

~
- ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

N .

DOCUMENT # P98000073408

1. Entity Name

WEST BOCA OPEN MRI, INC.

FILED
o FEB 27 PHIZ 31

Principa! Place of Business Mailing Address Y It

e b -
22089 ST TOAD 7 3848 FAU BLVD STE 200 SECi N 'Q ELORIDA
BOCA RATON FL 33428 BOCA RATON FL 33431 TALLAKASS L,
2. P”nCIpal Place Of Business 3 Malhng Adaress |||Iu ll |m Il,“ Il“l IH II‘ I||I m“m

Suite, Apt. #, efc. Suite, Apt. #, etc.

[N

MOORE CR2E034 (11/03)
City & Stale City & State 4, FEI Numper Applied For
65-0860443 Not Applicable
Zp Country Zp Country §. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEINBERG, FRED M.D.
2581 N.W. 59TH ST.
BOCA RATON FL 33496

Streel Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanse, yped or prnted name of regisiared agent and utie i applcable.

(NCTE. Registared Agenl signature requirad when remnstating)

DATE

“FILE NOW"! FEE [ $150.00
After May 1, 2004 Fée will be $550.00
Make Check Payable to Florida Department of State

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME PO 1 Delete TITLE E_Change ] Addition

NAME STEINBERG, FRED NAME 4000304 2ER3ES

STREET ADORESS | 2581 N.W. 59TH ST. STREET ADDRESS 03/15/04--01068--013 H-Ialﬂd QU

Grv-s1-2¢  |BOCA RATON FL 33496 ONY-s1- 2P \3Q-

TIE O pelete nnE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-4P CITY-57-2IP

TILE [ petete TILE [J Change  [J Addition
" HAME RAME ) .

STREET ADDRESS STREET AGDRESS

CiTY-ST-4P CITY-ST-2IP

THLE O delete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CilY-S7-2IP

TITLE [ Delete THILE (] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LAY-S1-7P CIFY-ST-21P

TE [ pelete TITLE [3change  [J Addition

NAME - HAME

STREET ADDRESS STREET ADDAESS

CITY-ST- AP CITY-S%- 1P

12, | hereby certify that the information supplied wnh thig r;ll
indicated on this report or supplemental report
of the corporation ar the receiver or lrustee e
changed, or on an attachment with an addres:

SIGNATURE:

redl exacuia thi
er like emppwered.

’Ll!\[atl

Ay Sol-362-4(f)

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity thai the information
frue an accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND'%M w{ OF SIGNING omcr.nvn

Date Dayiime Phona #

mnzcrnn




