2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED L
DOCUMENT # P99000096303 | (ST Feb 02, 2004 08:00 AM

1. Boity Name Secretary of State
ULTRA OPEN MRI CORPORATION

Principal Place of Business Mailing Address
6449 38TH AVENUE N P OBOX 1186
STE E-3 TAMPA FL 33601

ST PETERSBURG FL 33710

Sate, ApL. ¥, atc. Sute, ApL #, 8o, MOGCRE CR2E034 ({1703)

Cily & Stale City & Staie - 2. FEI Number Appied For
A 59-3605967 Not Applicable

o coun 2w Courtry 5. Certificale of Staus Desred [ ??e;fgq f;:;ﬁonal

6. Name and Address of Current Registered Agent ] » 7. Name and Address of New Hegistered Agent o
Name -
g‘&%%ssﬁﬁi%dgﬁth NORTH Street Address (P.O. Box Number is Not Aécepiable} . ”-7,
STE E-3 : ' — e
ST PETERSBURG FL 33710 o L
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 Stake of Florida. [ am familiar with, and acegp
the abligatons of registered agent.

SIGNATURE ) ) . L o

Signatura, tvped of printed name of reqsterad agent and te if apn!ma!;Te (NTTE. R;e;;;lﬁtrareG‘Agaf\l ': rer;;ﬁe;«‘:e;\ L ] ) LATT =
FILE NOW!! FEE IS $150.00 «~ . .
- - s e 8. Election C. Fi

AMer ey 1, 2004 Feo will b $55000 ST o SO0y
Make Check Payable to Florida Department o State - ’
10. T TOFFICERS AMD DIREGTORS ] 11. S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11
TTLE D O Defete TITLE " [dcnange [ Addition
e MCCOSKIE, JOHN H Nk o fgﬂggﬂﬂﬂgf?dﬁ‘i ] o
STREEY ADORESS | 6448 38TH AVE N STE E-3 STHEET ADDRESS 2 02/04~-80138~014 150,08 -
orv-ST-ZP | SAINT PETERSBURG FL 33710 o CITY 5129 - ,
TICE D I pegete TILE [Jchange [ Additien
NAME BERGMANN, FREDERICK J MAME
STREFT ADDRESS | 2137 MARTIN LUTHER KING BLVD W STREET ANDRESS
omy-st-ze [ TAMPA FL 336807 R R e
TME [3 oetete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P 7 Ty -ST- 2P
TITLE [J Delete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P B _ _ CITY-ST-2IP o o
HLE [ Delete TIE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ATIDRESS
CITY-S7-2P ~ § covesrze _
TLE [3 Delete TITLE [T change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2P CITY-ST-21P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3}0). Florida Statutes. | furtihes certify that the Information
indicatéd on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporanon or the receiver or trustes empowered 1o exocute this report as required by Chapter 807, Florida Statutes. and that my name appears In Biock 10 or Block 11 if
changed, or on an attaghment wih an address, with all glner ke empowered. - :

SIGNATURE: A Sobun B MeCosfrre [-220f  (27) 397-5¢97

ISEWWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylme Phane #




