2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 14, 2003 8:00 am

DOCUMENT #  P98000076684

SOUTHERN OPEN MRI, INC.

Secretary of State

01-14-2003 90055 021 ***150.00

Mailing Address
6201 CHARLES RD
LAKE CITY FL 32055
us

Principal Place of Business
6201 CHARLES RD

LAKE CITY FL 32055

Us

RO EOR RE ARGy

3. Mailing Address

3395”0 Devare ST

2543 NW oowe $T

Suite, Apl. #, elc. Suite, Apt. #, etc.

IS! CHECK HERE IF MAKING CHANGES

City & Stale - « City & State . 4. FEI Numb Applied For
Lake Citu Lake Gy, €P. ™ 593509628 Not Appicanic
Ziw % ao " CGUHWUS‘Q‘ Zi’ a . SS ('ZountryS _A 5. Certificate of Slatus Desired O ?g;;gqlﬁf:;”o”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DELQUZ-SAMI, LUCIA
RR 13 BOX 314
LAKE CITY FL 32055

. C%@Lﬁ\ﬂ-ﬁ

—Name-

Dé\a yz- Sami, "Lucico e

Street Addrass (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicakle.

(NOTE: Registered Agent signature required whan reinstating}

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee wil! be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EXR ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE {0 Change [ Addition
NAME SAMI, ROUBEN NAME
STREET ADDRESS 2455 CAROLTON HD STREET ADDRESS
orv-s-z2 | MAITLAND FL 32751 CITY-5T-2p
TITLE VTSD - [ pelete TITLE . * oL [ Change [ Addition
NAME DELQUZ-SAMI, LUCIA e " NAME DC\C{UL' SAMA i L e
STREET ADDRESS (MR 13 BOX 314 Lting STREET ADORESS
CI-s-2P | AKE CITY FL 32055 SEEL L CITY-5T-2P
TITLE CM [ Delete TITLE . ' [JcChange  [] Addition
. R T T T i H T B RS i - g : U«C-‘\ q
NAME DELQUZ-SAMI, LUCH C«WZCH ) - NAME m[QHUZ.F.Sq.W\-\y—-L- o Tetmr o
vt |1 BOX 314 ling o
-T2 LAKE CITY FL 32055 TY-51-2P
TITLE [ pelete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TIMLE [ charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with thig fiing 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
of the corporation or tha receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered.

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer ar director

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D

Naloz  3g.-155- 4185

SIGNATURE AND TYPED OR P

sicnature: _ SIGNATAeL ik ouire
o

G OFFICER OR DIRECTOR

Date Daytime Phone #

T VU VI |

ny

CR2E034 (10/02)




