2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) -

DOCL’JMENT # P99000096303

1. Entity Name
ULTRA OPEN MRI CORPORATION

TAFE-YEU
SECRE 3
DIVISION OFF CORP

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

ST PETERSBURG FL 33710

|

il

STATE

PORATIONS

05MAR 21 AMI0: 13

|l

il

|

i

ST PETERSBURG FL 33710

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 158t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3605967 Net Applicable
Zip Country p Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistared Agent
Name :
MCCOSKRIE, JOHN .
6449 38TH AVENUE NORTH Straet Address (P.O. Box Number is Not Acceptable)
STE E-3

City

Zip Code

FL

the abligations of registerad agent.

SIGNATURE

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

Signature, typed of printed name ol ragistared agent and hile f applicable (NGTE' Registarad Agent signature requied when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

O  Addedto Fees

FFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TILE D [ delete TILE [ change  [[] Addition
NAME MCCOSKIE, JOHN H NAME
STREET ADDRESS | 6449 38TH AVE N STE E-3 STREET ADDRESS
CIY-S1-21P SAINT PETERSBURG FL 33710 CITY-S1-2IP
TILE D 1 Detete TITLE [ Change  [] Addition
NAME BERGMANN, FREDERICK J NAME
STREET ADDRESS | 2137 MARTIN LUTHER KING BLVD W STREET ADDRESS
CiTy.sT-2IP TAMPA FL 33607 CITY-5T-2P
TITE O pelets TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS ) o . . StREETADDRESS — R o
CiY-Si-ZIP CITY-57-2IP
TITLE O petets TITLE {]change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS SO0 2rills
05”:’9&15—*0103’3*—:}74 ##1111.25
Y- ST-2P CITY-S1-2P b Pt £ b - .
TITLE O, Detete TITLE [ Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
Cy-ST-7IP CITY-ST- 2P
TILE O pelate TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-53- 2P

indicated on this report or supplemen
of the corporation or the receiver grffusipé empowered (o4
Ke emoowered.

ted 3- K

12. I'hereby certify that the information supplled with this {iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
0 arjle and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

STBH LY

Data

Daytrme Phone #




