FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000024476 04-13-2007 90170 005 ***150.00
1. Entity Name
OPEN MRI OF PINELLAS, INC.
Principal Place of Business Mailing Address
9555 SEMINOLE BLVD., STE 101 9555 SEMINOLE BLD., STE 101 . 40059 672
SEMINOLE, FL 33772 SEMINOLE, FL 33772 o A
S v M GAC O AN AR
Suite, Apl. #, etc. Suite, Apt. #, elc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FFi Number Applied For
59-3577742 Not Applicable
ap Country Zp Country 5, Certificate of Status Desired ] Ei‘;g]::?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARVAJAL, RAFAEL
9555 SEMINOLE BLVD. Street Addrass (P.O. Box Number is Not Acceptable)
#101
SEMINOLE, FL 33772
City FL | Zip Code

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

SIGNATURE
Segnatura, typed o printed narme of regislered agent and titke If appkcable (NOTE: Regslareq Agent sigrature (¢guired wnen reinstatingy DATE
FILE NOWIlI FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DPT 3 Delete TILE [ Change [ Addition
NAME CARVAJAL, JOAN J NAME
STREET ADDRESS | 9555 SEMINQLE BLVD., STE 101 STREET ADDRESS
CITY-ST-2IP SEMINOLE, FL 33772 COY-ST-2P
TITLE D O pelele TITLE [ change  [J Addition
NAME CARVAJAL, RAFAEL NAME
STREET ADDRESS | 9555 SEMINOLE BLVD., STE 101 SIREET ADDRESS
CITY-§T- 2P SEMINOLE, FL 33772 CITY-ST-2IF
TITLE 7 Dalete TITLE O thange [ Addilion
NAME NAME
STREET ADORESS SIREET ADORESS
CITY-§1-2P CIY-ST-2IP
TILE [ Delete TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
HILE O Delete IILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2Ip Ciry-S1-21p
ILE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P

12. | hereby centify that the information supplied with this filing does not qualify far the exemptions containad in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on 1his report or supplementa raport is true and accurale and that my signature shall hava the same legal etfect as if mads under oath; that | am an officer or director
of the corporation or the receiver or irustee empaowered to execute this reporl as raguired by Chapier 807, Florida Slatutes; and that my nama appears in Block 10 or Block 11 if

oronss O Ll g ragn? g S Corupise_yllor 207-3%-59¢2

SIGNATURE: ; ,
NATURE AND 7?:' OR PRINTED NAME or(fmms CFFICER OR CIRECTOR Dala Dayhme Phone &
&




