2002 UNIFORM BUSINESS REPORT (UBR) Feb 21F§%(];:2D8. 00 am :

1~ ety Narre Secretary of State
SOUTHERN OPEN MRI, INC. 02-21-2002 90027 028 ***150.00
Principal Piace of Business Mailing Address
6201 CHARLES RD RR 13 BOX €07
LAKE CITY FL 32055 LAKE CITY FL 32055
2_ Principal Place of Business 3. Mawllng Address
Charles Rd
Suite, Apt. #, etc. Sune. Apt‘ #, atc. DO NOTWRITE IN THIS SPACE
City & State & State 4. FEI Number Applied For
k C\ -I\'f gl 59_3529628 Not Applicable
Zip Country Gountr . - $8.75 Additional
%DZ OSS u éA 5. Certificate of Status Desired O 2. Required
6. Name and Address of Current Registered Agent 7. Name and Address of New. Registered Agent - _ -
Name
DE LA UZ SAMI, LUCIA D €lqUz ~Sam Lu 14
! Street Address (P.O. Box Number is Not Acceptable)
RT 19BOX 872 -
LAKE T i co2s RR > Pox 3
City N i Cade
Lane. C\y FL | %4655
8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE L S NI S S
iy Sign_aty"re. typed or printed name of registered agent and lm.e i ;.aepufabi‘e‘ A {NOTE: Registered Agent signature raquired when reinstating) DATE T
> This .c'orpo‘raNc‘)n is eligible to satisty its Intangible .. .'FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Comtribution O Added 1o Fees
{See criteria on back} O Make Check Payable to Department of State '
11. b OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Deiete e O] Change [ Addiion | 5
NAME SAMI, ROUBEN NAME S
staee anoress | 2455 CAROLTON RD STREET ADDRESS §
orv-si-2¢ | MAITLAND FL 32751 CITY-ST-21P o
y - —— T
T VTSD O Delete TILE vViIisD Lucia Athange [ Addition | &
NAME DE LA UZ, LUCIA NAME DElaUz=Sami, "&l
sTREeT ADDRESS | AR 19 BOX 872 stheer aooeess | /2 (R 1D BOY 21
orv-s-2p | LAKE CITY FL 32025 GITY - ST-2IP L,n V]’@v— C \'\'\4 £\. 32055
TITLE CM O Delste TITLE - [Bthange [ Addition
h - 1> - - ]
e DE LA UZ, LUCIA e Di\q Uz -Sami; "La
sTReeT Anoress | A 19 BOX 872 STREETADDRESS | 3 7 A 6'9)( 1
carv-s1-22 | |AKE CITY FL 32025 CITY-5T-2P Lake (‘,\M , “\. 3205 S
[ e [ Delete TIMLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TLE O Detete TITLE [l changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ celete JTITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the infermation 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 supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that ! am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachm nijwit ddress, with all other like empowered.
SIGNATURE: bwegs umEde \a\be - Sam)y aH(O 2 3%,)S% ‘1‘7??
INTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone #




