2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000111427 Apr 03, 2000 8:00 am
OPEN MRI OF NMB, INC. ecretary of State
04-03-2000 90177 013 ***150.00
Principal Place of Business Mailing Address
16401 NW 2ND AVE.. SUITE 103 16401 NW 2ND AVE.. SUITE 103
N. MIAMI BCH FL 33169 N. MIAMI BCH FL 33169 - -
P T e 100 0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT, WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
b5-0946%2085" Not Appiicable
Zip Country Zip Country 5. Ceriificate of Siaws Desired O $8'75 Additional
) Fae Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name -
POI-ONlECKl» HELEN Street Address (P.O. Box Number is Not Acceptable)
16401 NW 2ND AVE., SUITE 103
N. MiAMi BCH FL 33169
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

CR2EN34 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and tile «f applicable (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inangible FILE NOW!i! FEE |$ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing regquirerment and elects ta da sa. After MAY 1, 2000 Fee will be $550.00 e O
el ’ Trust Fund Contribution, Added to Fees
{See oriteria on back) d Make Check Payable to Department of Siate
11. QOFF!{CERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TImLe D T Deele TIE [ Change [ Additian
NANE POLONIECKI, HELEN NAME
STREET ADDRESS 13401 Nw 2ND AVE’ SU"‘E 103 STREET ADDRESS
CITY-87-21P N 'U"AMI BCH FL 33169 CITY-57-2P
TITLE [ Detete TTLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STHEET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TILE 3 Delets TITLE [ Change £ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST- 21 CITY-5T-21P
THTLE O oelete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TLE [ pelete TIMLE [] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
af the corparation or the receiver or trugtee empowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with ap’address, witl/ali other lige empowered. fo gl 93 z2- 729/

SIGNATURE: T ede [Gans Helon Phmecks Shilos

SIGNATURE AND TYPED DR PRINFED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phong ¥




