- 2804 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : May 03,2004 8:00 am

DOCUMENT # P99000002276
byt Secretary of State
o e ok
WEST GABLES OPEN MRI SERVICES, INC. 03-03-2004 90765 039 ###150.00
Principal Place of Business Malling Address
6741 CORAL WAY 3233 PALM AVE.
SUITE 48 4TH FLOOR ) .
MIAMI FL 33155 HIALEAH FL 33012
us . K us .
Suite, Apt. #, etc. - Suite, Apt. #, elc. MOORE CRZE034 (11/03)
City & State . City & State 4. FEI Number Applied For
65'0885787 Not Applicable
Zip Country zp Country 5. Certficate of Staws Dasired [ fg-;fq 3;’;;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gZR:%JS‘ZrPEEMLH{ISE Sireet Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR
HIALEAH FL 33012
City FL Zip Code

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

SIGNATURE
Signature. typed or printedt name of regustered agent and title f apphcable. (NOTE: Registered Agant signature required when reinstating} DATE
8. Election Campaign Financing $5.00 May Be
TFrust Fund Contribution. O Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE > [ Delete e {J Change 3 Addition
NAME CRUZ, LUIS NAME
STREETADDRESS | 6741 CORAL WAY #48 STREET ADDRESS
CITY-ST-21P MIAMI FL 33155 CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy-S1- 21
LTITLE . 1 elete THLE [ Change  [] Addition
HAME NAME T - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST- 2P
TILE [ Deiste TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-ST-2iP
TITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-5T-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1S true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11
changed, or on an attachment with an address, with all ot i red.

SIGNATURE: A . 30 -0/

SIGNATURE AND TVPER-GR PRINTER NRMGOE SIGNING OFFICER OR DIRECTOR Date Daylme Phone #




