2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P99000002276

1. Entity Name

WEST GABLES OPEN MRI SERVICES, INC.

Secretary of State

05-02-2005 90426 012 ***150.00

Principal Place of Business

6741 CORAL WAY
SUITE 48

Mailing Address

3233 PALM AVE,
4TH FLGOR

MIAMI, FL 33155  US HIALEAH, FL 33012 S
AR v AR AR BNl
, Suite, Ap. #. etc. Sule. Ap. #, eic. 04282005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
i ] 65-0885787 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Re,

gistered Agent

7. Name and Address of New Registered Agent

CRUZ, DR. LUIS
3233 PALM AVE.
4TH FLOOR
HIALEAH, FL 33012

Name

Strest Addrass {P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or bath, in the S1ate of Florida. 1am familiar with, and acceps

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registered agent and

Iitte if apphcable. (NOTE: Regisiered Apenl sgaatura fequied when reinstating) DATE

FILE NOWII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, .. - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

TIMLE D Delelz TITLE [ Change ] Addition
NAME CRUZ, LUIS NAME

STREETADDRESS | 6741 CORAL WAY #4358 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33155 CITY-S1-2

MLE [ petete TME Jose M. Garcia Sr. [ Change & Andition
Name NAME 3233 Palm Ave. 4th Floor

STREE] ADORESS STEETAXRESS \Hialeah, Florida 33012

Ty -ST-2P CITY-ST-2IP

TITLE I oelete TITLE Carlos M. Carcia [ Change B Adetilion
NAME NAME *

STREET ADDAESS siweeraommess | 3233 Palm Ave. 4th Floor

CITY-ST. 2IP CITY-S1-2IP Hialeah, Florida 33012

HILE O paiete MLE [ Change [T Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-2P OIFY-$1. 2P

TIE O elete TILE [DChange [ Addilion
NAME ‘ RAME

STREET ADORESS STREET ADDRESS

CiTY-S1- 2P CITY-57-IP

TMLE 3 Dalete TITLE [ Chenge L] Addition
MAME NAME

STHEET ADDRESS — - . STREET ADDRESS

CIfY-§1-2P - / CiTY-ST-2IP - = -

12. i nereby cerlify that the information supplied with thj

indicated on Ihis report or supplemental report i
of the carporalion or the receiver or lrustee &
changed, or on an atlachment with an ad

SIGNATURE:

4/29/05

SIGNATURE ARD-TYPED OR PRINTED NAI?@F SIGNING OFFICER OR (HRECTOR

Date Daytme Frone §

(



