2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000096303 Apr 13,2000 8:00 am

1. Entity Name

ULTRA OPEN MRI CORPORATION ecretary of State

04-13-2000 90018 049 ***158.75

Principal Place of Business Maifing Address
EFo-38THAVENT SF-BFH-AVEN
FITET ~SHFE9—
SFPETERIBURG-FL-33740 SHREFEROBURG-F- 330530

2. Pringipal Place of Business

e 0 T ane one | M

|| MU

I{

Suite, Ap}. # etc. Suite, Apté ete. DO NOT WRITE IN THIS SPACE
urfe £-~3 20
City &,St City & State : 4. FEI Number Applied For
St @ﬁméur FL San Dicao CA 57~ 3605 FE9 Nat Applicable
Zip Country Zip - Country o . $8.75 Additional
337,0 03’4 ci 2 ’ZL 24 5. Certificate of Status Desired m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name R ..
MCCOSKRIE, JOHN Street Addrass i
s (P.D. Box Number is Not Acceplabye)
GPOTOTHAVE N 6999 jﬁb Avenue
SF-PETERSBURG-FL88Ho~ Suite £€-3
City, Zip G;ode
. Wefwséu@ FL | “3%%70

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or poth, in the Stale of Florida.

SIGNATURE
Signature, typed or printad hamea of registered agent and title If applicable (NOTE: Registerad Agent signature required when reinstanng) DATE
9. This corporation is eligible to satisfy its Intangible . FILENOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may &
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O ﬁ«dd-ed to F?:as ¢
{See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND D!RECTORS 12 - ADDITJONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Detete MLE tresident [ Change Jg Addition
NEME NAME M. lee //q fsabus A .
STREET ADDRESS STREETADDRESS | §1q| TowAg Cenfre QOrive #4420
CITY-ST-2IP CITY-$T-2IP San bfeq & CA 72{2 3
TITLE O Delete TITLE tVice - s devid A [ Change  [X’Addition
NAME RAME Jobn H- 7Tc Coskrig
STREET ADDRESS STREET ADDAESS Gygg? afﬂ-» ,4.;.; A). .S")‘e . é— "3
CITY-S7-2IP CIy-1-2IP Sf Jetarsbure  FL  I3710
TITLE [ Delete TLE ~ [ Change [ Addition
NAME - . - - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -Q oiry-st-zIP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-§1-7IP
TTLE [ peate TTLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby cerlify that the informatian supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(j}. Florida Statutes. | further certify that the information
indicatéd on this repcrt or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or jrusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on.an attachment witW’An address, with all othgf Jke empowered.

SIGNATURE:

SClabr 2 G, MoCaskrre  Y10-60 (727) 393-€37%,

7{GN RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Daytime Phone #

CR2E034 (9/99)



