LA Y

2007 FOR PROFIT CORPORATION

REINSTATEMENT

* oyt

DOCUMENT # P99000091586

1. Entity Name
MILLENNIUM OPEN MRI CORP.

Principal Place of Business

7360 CORAL WAY
27 A
MIAMI, FL 33155

Mailing Address

7360 CORAL WAY
27 A
MIAMI, FL 33155

2. Principal Place of Business - No PO, Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #. etc.

FILED

TIN5 PY |: 2¢

SECRETARY oF
TALLAHASSEF, FE(IJ?’TI’D 3

AR MR TR

05042007 REIN-P CR2EQ098 (1/07)
City & State City & State 4. FEI Number Applied For
65-0955915 Not Applicable
Zi Count Zi Count it
P Loty © Ly 5. Certilicate of Status Desired M $8.75 Additional
Fee Requirad
6. Name and Addrass of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

GUERRA, MARCOS A ™~ T -
3663 SWBTH STREET

210

MIAMI, FL 33135

——m - - - -

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subrmits this statement

the obliganc%fglstered agent@
SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signate, typed or printed name of l'gmsrod agenl and title it applicable.

{NOTE: Registerad Agent signature required when reinstating)

FILE NOWI1!I FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D O pelete TITLE - Change - [ Addition
NAME DECESPEDES, JORGE NAME Ani0og22 —'l.;l:- =4
STAEET ADDAESS | 3075 NW 107TH AVENUE STREET ADORESS 06112070105 4-—|_}1 2 &900.90
CITY-53-2P MIAMI, FL 33172 CITY-ST-ZIP

TITLE DP [J Delete TITLE [Jchange 3 Addition
NAME DECESPEDES, CARLOS NAME

STREET ADDRESS | 3075 NW 107 TH AVENUE STREET ADDRESS

CITY-5T-2IP MIAMI, FL 33172 CITY-§7-2P

TILE D O Delete TILE (3 crange {3 Agdition
NAME PASCUAL-FERNANDEZ. ANA NAME

STREET ADDRESS | 3075 NW 107TH AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI; FL 33172 CITY-ST-2P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TINLE 1 Detete TITLE {J¢Change {77 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CRY-ST-21P

TITLE [T Delete TILE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CY-ST-2P CiTY-ST-20P

12. | heraby cerlify that the information
indicated on this re O SUpplel

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

nigi report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
otheMNjke empowered.

_[z’ﬁfb AL/' \

A 14, Loo? 05 215 - 9944

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEWECTOR

IR {RSCORL - FradldFr 7

Dayume Phone #
VT )



