FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P99000105548 Secretary of State
1. Enlity Name * 02-01-2007 90023 048 ***150.00
A-1 OPEN MRI INC.
Principal Piace of Business Maiting Addrass
4651 JOHNSON ROAD 4661 JOHNSON ROAD
gUOCONUT CREEK FL 33073 (S:Lgé%:lUT CREEK FL 33073
L 330
us I
G O T T D O 0 O
2. Principal Place of Business - No P.O. Box # 3. Maifng Address
__0’_&7 5 u addars; L :b -
Suile, Apil. #, etc. Suite, Apt. #, otc. 1st MOORE CR2E034 (10/06)
100
City & Stalo 4. FE) Number Applied For
65-0966017
@0 JSpnru s, F -09660 Nol Appiicable
%’Elnlry Zip Counlry ) i $8.75 additional
\ééOb { U SH 5. Cerlilicate of Siatus Dasitad O Feo Raquimdl
6, Namae and Adiiress of Current Registered Agant 7. Namg and Address of New Regisiered Agent
j Name < 1 3 i ]
HEARSS' ?llggN ROAD Sircot Adgs ‘L(F_’%- Nymoer Sr.do{l_hcc bl
4661 JOH A 0l ass (P.O. e is
SUITE 4 282 % MU Ers s Dr .
COCONUT CREEK FL 33073 i o )
City ) I z
Cored Serings FL | 338¢ <
8, Tha above named onlily submils Ihis slatemant for Ihe purpoese of changing ils registercd office or registered agent, o bothTh the Slalc of Fiorida. | am familiar with, and accepl
the obligations W agsn
SIGNATURE .__ q PL M‘-\/—
Signature, lypad of prrec ravme o fég A0t and ke © {NOTE: Regsinred Agenl sgraluw reQuucy when (onstsing) DATE
.F"'E Now!it FEE 1S $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fea Will Be $550.00 Trusl Fund Contrbution. []  Acdedio Fees
Make Check Payable io Florida Department of State &
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e P O pelote i Perbwddeasst OwWne Ochange [ Asdinca
WA HEARST, RITA AN €1 for Heais T b
STREET ADOEESS | 4661 JOHNSCON ROAD, SUNTE 4 SIREET ADDRESS fa NIRRT, ALUMSY L' c .
arv-sr.zp | COCONUT CREEK FL 33073 oIry-S1-ap dq- Sefin =S ==Y Iy
e O Oetete L OcCunge [ Aodsion |
NAML NAME “*
SIRLEL ADDRESS T\)_J-‘q .LIW&‘F STREET ADDRLSS ;{'&.S.J»& /\j Pfe.ﬁ J&—
CIrY-SI- TP CIY-s1 419
T 7 Delete M O change [ Addition
NAMF + ~ NAME.
SIRET ADPRESS QA 'Lh x—i‘e—‘l (s STREET ADORS 865 )6&(3"\'0*'( V’
CIFY-s1-41P CITY-SI- 7P
e L3 Oclere HLE (] change 7] Agdition
HAVE + N
*
STALE| ADDRESS i A eolts STREET ADOFE 55 "l/{ &O\,S\Lr e(
CITY - S1-21P CITY- ST- 24P
itk 7 Delete e O Change [ Addifion
NAME NAME
STHETT ADDRESS SIRECT ADDRESS
ry-S1-ap Cify-ST-2IP
TIE 3 telele nn [ change [ Acdition
NAME AL
STREET ADDRESS SIRI LI ADDRESS
CITY - ST-7IF CiTy - ST- 7P )
12. | hareby certify thal the informaticn supplied with this filing does net qualtly for the exemptions contained in Seclion 119, Flonda Statuies. | further certify thal the information
incicatod on Lhis report or supplemental report is rua and accurate and that my signature shall have tho samoe \:ﬁl alfec! as il made under oath; that | am an officer or diracior
of tha corporalion or the receiver or rusioe empowared lo execule this reporl as required by Chaptor 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
il changed, or on an QMPI wilh an addrgss, wﬁhall other lika empowered.
-4 . -
SIGNATURE: ) fa /D7 Q) SGbras222
SXINATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 LA™ Captere PHcre 1




