TR

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000002276

1. Entity Name

WEST GABLES OPEN MRI SERVICES, INC.

Mailing Address
6741 CORAL WAY

Principal Place of Business

6741 CORAL WAY

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90952 048 ***150.00

#11 #11
- . OO
2. Principal Place of Business 3. Mailing Address
6741 CORAL WAY 3233 PALM AVE e
4, 8uite. Apt.#, etc. 4 B rBoRet T CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number - .. Applied For
MIAMI, FLORIDA. HIﬁﬁEAH, FLORIDA ’ ~ 650885787 Not Appicatia
Zip Country Zip Country LT ) $8.75 additional
33155 USA 33012 USA 5. Cerlificate of Status Desired O Fee Required a

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

(Neme T PRITRUTS TCRUZS T

ALVAREZ' JORGE Street Address (P.O. Box Number is Not Acceptable

6741 CORAL WAY 3233 PALM AVE 4th FLOG

#11

MIAMI FL iy FL

HIALEAH

3301%

8. The above named entity submits this statement for thepurpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registere? dgent.
&IGNATURE — OY W

 am familiar with, and accept

$ignaiure. typed of printed name of registered agent and title if applicath {NOTE: Registared Agent signalure required when rainstating)

DATE

FILE NOW!I! FEE IS $150,00
. After May 1, 2003 Fee will be $550.00
Maka_ Check Payable to Florida Department of State

3

¥ Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. ‘ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

LE D K] Delete TLE DIRECTOR O change K] Addition
NAE ALVAREZ, JORGE B R LULS CRUZ =

sTReeT apDRess | 6741 CORAL WAY #11 STREET ADBRESS 6741 CORAL WAY #48

ary-sr-ze | MIAMI FL CiTy-§1-ZP MIAMTI, FLCRIDA 33155

TITLE [ Deiete TILE [dchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP .

TITLE O] Dalste TITLE [ Chenge [ Adition
NAME NAME o o :
"STREET ADCRESS T 7 ) "7 7N sweeranpAess } o e

CiTY-$T-2IP CITY-S1-2IP

TLE 1 Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ Delete TMLE N [ Change [ Addition
NAME N NAME

STREET ADDRESS ; STREET ADDRESS )

CITY-§T-ZP CiTY-ST-2IP

TILE [ Delete TITLE [OJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-7IP o CITY-51-2iP

12. | hereby certify that the information supplied wiltiaing; does rot qualify for
indicated on this report or supplemental report-is trietand acclzate and that my signature shall have the same legal effect as if made under cath:
of the corparation or the recgiver or trustee empoweredio dres Lite thi report

changed, or on an nt with al dress, yfth all otRer like empfbwered.
s -

SIGNATURE:

AR s

_ [-24-03

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that | am an officer or director

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

" Date

Daytima Phona #

1 am e

CR2E034 (10/02)



