2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000095555

1. Entity Name
SOUTH FLORIDA OPEN MRI, INC.

Principal Place of Business

115 PONCE DE LEON BLVD,
CORAL GABLES, FL 33135

tMailing Address

115 PONCE DE LEON BLVD.
CORAL GABLES, FL 33135

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

. Jan 26,2004 8:00 am
R Secretary of State

01-26-2004 90012 006 ***150.00

e R VRV ET T

R NIRRT RO

01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0957909 Not Applicable
Zn Country 4p Country 5. Certificate of Status Desired [l $8.75 agditional
e L — i 7 . . . _FeeRequited
6. Name and Address of Current Registered Agent e 7. Name and Address of New Reglstesred Agent
i Name

KEIL, DANIEL M P.A.
3165 WEST 4TH AVENUE
HIALEAH, FL 33012

- Street Address (P.O. Box Number is Not Acceptable)
ot ko

Zip Code

FL

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

the coligations of registered agent.

SIGNATURE
Signaturs, typed of printed name of regisiered agent and tit if applicabie. (NOTE: Registernd Agent signatiies required when rainslatng) .. w- .. DATE ...
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
" After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. Added ta Fees
10. OFFICERS AND DIRECTORS 1. . .o ADDITIONS/CHANGES TO OFFICERS AND D!FlﬁCTOFIS IN 11
TITLE PD O pelste TITLE ¢ A change [ Addilion
NAME REYES, RUBEN D HAMF Yeu
, o .
STREET ADDRESS | 7160 SW 16 STREET o —— ‘3 S /20 PL
emv-StzP | MIAML FL 33155 avsre | 427, FL. 3316 2
TLE TD 7 Delete . [1Change [ Aadition
- NAME MARTINEZ, CARLQS
STREET ADDRESS | 2255 SW 22 TERRACE 730 ! St 132 CT
onv-stae | MIAMI, FL 33145 oIm-S1-2P - /?7; A7, FZ. 3363
e -l - - o [Delete B TIE . s | _ (7] Change _ [TAddition |
NAME - NANE ¢"
STREET AUDRESS STREET. APURES° .
CITY-ST-70 CTY-§1-4p ¥
TILE J Delete TILE [ change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CIY-81-P ; -
TTE 0 velete e [ Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2P -
TME {1 Delele TITLE - T [j Change  [] Addilion
HAME HEME
STREET ADBRESS STRETT ADDRESS
CITY-5T-21P CITY-5T-21P

12. ( hereby certily that the information supplied with this filin

does not qualify for the exemption stated in Section 119. 0713)(i), Florida Statutes, | further certify that the information

indicated on this report ar supplemental report is true and accurate and that my sngnature shall have the same legal effect as it made under cath; that | am an cfficer or director

charged, or on an allachmen] wilh ao

SIGNATURE:

of the corporation or the recefver or lru'atee erpinerad-be cule this report as reg ey

Shapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

I/:J& I VA

Daed

Daylme Phooe 4




