FILED
2005 FOR PR R rorg ATION | Apr 07,2005 08:00 AM

DOCUMENT # P99000024476 Secretary of State
1. Entity Name
OPEN MRI OF PINELLAS, INC.
Principal Place of Business __ . - B VﬁVMaiﬁng Addrass
9555 SEMINOLE BLYD., STE 101 " 9555 SEMINOLE BLVD., STE 1071 ~
SEMINOLE, FL 33772 - SEMINOLE, FL 33772
S LR R T
Suits, Apt. #, atc, _ Sulte, Apt. &, et 01182005 Chg-P CR2E034 (10/03})
Cily & State = T T Cyaswe 4. FEI Number Apphed For
. - ) 59-3577742 Mot Applicable
Zip Country 2 Ceunry 8. Cerlificate of Stalus Desired O fg'zfqgf':;ﬁo”a'
8. Name and Address of Current _B_egistered Agent . 7. Name and Address of New Registered Agent
Name
CARVAJAL, RAFAEL - -
9555 SEMINOLE BLVD. Sireet Address (P.0. Box Nurmber is Not Accepiable)
#101
SEMINOLE, FL 33772
City EL , Zip Code

8. The above namad entity gubm;ts this statament for the purpose of changing Its registerad office or registerad agent, or bolh, in the State of Florida. | am familiar with, and aceept
the obligations of registared agent.

SIGNATURE ) . . ) L
Tugnaiuro, typed or pinted ngms of reglislerad agent and Like F apolicable {NOTE Aegislured Agent signature required whan reingtaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added 1 Feas
10, " CFFICERS AND DIREGTORS B KN ADDITIONS /CHANGES TO OFFICERS AND DIFECTORS IN 11
HILE DPT ) 2 elete THLE [ Change ] Addition
NAME GOOD, JOAN ¢ NAME DN 92257
STREET ADDRESS | 9555 SEMINOLE BLVD., STE 101 T ¥ SIREET ADDRESS 1, 1 F-';"rj ﬁ v
. Q407 /05 I-0200 150, 0
or-st-2p | SEMINOLE, FL 33772 . -5t 2 7/ 05-ad0e0-02 0
TILE D 1 Gelete TTLE [ Change [ Addition
NAME CARVAJAL, RAFAEL . NAME
STREEI ADDRESS | D555 SEMINOLE BLVD., STE 101 STHELT AUDRESS
CITY-ST- 2P SEMINOLE, FL 33772 o ~_ Jomsear
TILE O pelete 1ITLE ) Ghange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
oIY-51-71P ) CITY-SI-&P
TITLE O Detete TIRE T Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
GiTY-$7-2IP CHTY-Si-21p
TE O Detete e [J Charige [ Acdition
KAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY - 57-2P GITY-S1-2IP
TITLE [ Delele TITLE [ change [0 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
oIy -§1-2P o CITY-57- 2P

12, | hareby certify that the information supplied with this filing does net qualify for the exempticn stated in Secticn 119.07%3)0‘]. Florlda Statutes. | further cartify that the information
indicatad on this repart ar supplemeantal report is true and accurate and tat my signature shall have e same legal elfect as i made under cath, that 1 am an otficer or director
of the corporalion or the raceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachqent with an address, pvth all other ke gmpowsred.
U&A L[gd’db jéd/df 727‘3&*5&7
i T paw

SIGNATURE:
PED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytirme Phone #




