FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am
DOCUMENT #  p99000063407 Secretary of State

1. Entity Narre -

OM! OF JUPITER, INC. 05-13-2002 90074 017 ***150.00
Principal Place of Business Mailing Address

17380 ALT A1A % OPEN MAGNETIC IMAGING OF PLANTATION

#303 801 SOUTH UNIVERSITY DRIVE. SUITE K103A

JUPITER FL 33477 PLANTATION FL 33324
: : A A
2. Principal Place of Business 3. Mailing Address

F01 5. Waivers 1-"\/ De,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

STE Kl103A
City & State City & State 4. FE! Number Applied For

Q\ A o ion F’L 650934237 Mot Applicable
e Country ap }35 a q County u s 5. Cerlificate of Status Desired O gg'gesq Iﬁ:!edditional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
Marico R. Oelando . PA.

MARIO R. DELGADO, PA. Strest Achss {P.O. Box Number is NowACTe, able) v Bl J
2151 5. LEJEUNE ROAD 00 once Ve Leon )

SUTTE 202 ) g ,
CORAL GABLES FL 33134 N VN orn) Golbles FL [ ** %33y

8. The abave namedw s statefne r the purpose of changing its registered office or registered agrent. or bgth, in the State of Fiorida.

SIGNATURE i / k‘ k2 oL

Signatura, typed or printed narme ul/gislsred agem}rrd title if applicable. U (NOTE: Registared Agent signature requirac wllen rdinstating) \ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE I$ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and efacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributlan Added to Faes
(See criteria on back) ] Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 pelete TITLE [JGChange (] Addition
e ACOSTA, NELSON e
STACET 4008655 | 809 SOUTH UNIVERSITY DRIVE, SUITE K103A STHEET AD0FESS
CITY-ST—ZIF’ PLANTATION FL 33324 CITY-ST-ZIP
TMTLE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ pelete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-5T-2IP CHY-5T-ZiP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 3 Delete TI7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-s1-2IP CIY-ST-2IP
TILE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. § further certify that the information
syand accurate and that my signature shall have the same legal effect as if made under cath; Ihat | am an offiger or directer
d 1o execute this report as required by Chapter 607, FloridafStatutes; and that my name appears in Block 11 or Block 12 if

II other like empowered.
4 |20] 02 854 - 3310

Data Daytime Phong #

13. | hereby certify that the information suppliegH
indicated on this report or supplementai r¢b
of the corporation or the receiver or trusteg &m
changed, or on an attachment with an address

SIGNATURE:

" Cpen e were o
£

o~

s B L N U N

SIGNATURE AND TYPED OR

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)




