'*572

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WEST GABLES OPEN MRI SERVICES, INC.

P99000002276

Principal Place ¢f Business
6741 CORAL WAY

r
MIAMI FL

Mailing Address
6741 CORAL WAY
n
MIAM) FL

-
d

FILED
Jul 04, 2002 8:00 am
Secretary of State

05-27-2002 90390 022 ***150.00

O (04

TN R

2. Principal Piace of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0385 Applied For
. 787 Not Applicabla
i 1 i Count b
ap Counry Zp i 5. Ceriificate of Slatus Desired [ $8.75 Aoditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Addreas of Hew Registered Agent
. [ . e e 2 — - e ) Name .. — = ————— —=a==fesl
_ o N_.VAFH, d - «“ - - S - - Street Address {P.0. Box Number is Not Acceptabla) e -- (SR -

6741 CORAL WAY
#11
MIAMI FL Cily

FL I Zip Code

SIGNATURE

8. The above namad entity submits this staterent for the purpose of changing its registered office or registared agant, or both, in the State of Flerida.

.

Signature, yped o+ printed name Of registerad agent and tite i AppPRCADI

{NQTE: Rogistirad Agend signalure required when reinstating)

DATE

8. This corporation Is efigible to salisfy its Intangible
Tax filing requirement and elects 1o da so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Foe will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may e
Added to Fees

!

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TE D O Deleta O crange [ Addiion | 5

HAME ALVAREZ, JORGE o3

smeeraooress | 6749 CORAL WAY #11 STREET ADDRESS §

CY-ST-2P MAM FL CITY-§T-2P o

DTLE O petets Olchange (3 Addition | S5

NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-21P CAY-ST-2P

TILE O petete me ) Cheage (] Addition
L e R e e R —_ —_

STREET ADDRESS STREET ADORESS

CITY-S1- 2P CITY-5T-2P

TmE 7 Detete -TME Jchange {7 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIrY-S1-2IP

e 3 velete - TIME [ Change [ Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST. 1P Cryy-S1-2P

e O Detete me Dl change [ Adgition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY- §T-21P CIFY-ST-21P ‘

13. I hereby caertify that the information supplied with this riling
indicated on this repert or supplemental report is true an
of the corporation of the receiver or trustee empowereﬁ to

thar tike empowered.

changed, or on an attachment with an address, with

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal el
axecuta this report as required by Chapter 607, Florida Statutes:\and that my name appears in Block 11 or Block 12 if

ect as it made under oath; that | am an officer or director

(]

/ ,6;% (30% ~ONG0




