'2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILEDR

DOCUMENT # L.99000000481

1, Entity Name

OPEN MRI OF SOUTH MIAMI, L.L.C. y

04 0EC -3 AMII: 35

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business

6167 SUNSET DRIVE, SUITE A
MIAMI, FL 33143

Mailing Address

a’?ooo/?uéug e e %no)

S P ERCH o , O ¢ 4/4/,72.

2. Principal Place of Businass

3-Mailing Addresg -———- =~ - ~

iIIHIHI\Iil\iI\IlHIIHIIIIHII\IIII||IIIIHII\III\IIHIIIIHIII?IIHII\

Suite, Apt. #, eic.

Suite, Apt. #, etc.

THE COLONNADE, SUITE 1180
2333 PONCE DE LEON BOULEV,
CORAL GABLES, FL 33134

ST LOUIS, ROLAND RYR™ =~

ARD

10082004 Chg-LLC CR2E083 (10y/
City & State City & State 4, mber o Applied For |
..65-088185 "08 5/38 Not Applicable
Zip Country Zip Country 5. Certificate of Status Deswed O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P. O Box Number is Not Acceptable)

City Zip Code

FL |

the obligations of ragistered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistarsd agent, or both, in the Stale of Florida. t am familiar with, and accept

Signature, typed or printad name of registered agent and titla if applicable.

{NOTE: Regislered Agent signeture required when reinstating)

DATE

Filing Fee is $50.00
Due by September 8, 2004

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O petete TITLE [J change [ Addition
NAME JVZ PARTNERS, LTD. HAME
STREET ADDRESS | 4400 RENAISSANCE PKWY., STE. L STREET ADDRESS
CITY-ST-7P WARRENSVILLE HEIGTS, OH 44128 CITY-57-21F
TOLE ™ Delete TITLE [] Changs [ Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE 3 pelate TMLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TIE i 0 Delete "N me -t T - T Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2F
2nE O Delete TILE [ Changs [ Addition
+ NAME NAME R . ey -
«STREET ADDRESS STREET ADDRESS SOOI 2Esasn E;:rf _
LT 4 " ™y el
CITY-5T-2P CITY-ST- 2P PRSER M --0106RE—100T 55 00
TITLE [ etete TITLE [ trange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ary-ST-ap . CITY-ST-21P

indicated on this report is tr
limited liability company

-] recegver or trustes em

SIGNATURE

11. | hereby cerify that the information supplied with this liling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes | turther certify that the |nlormal|on
ccurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
ed 1o execute this report as required by Chapter 608, Flerida Statutes.

-

”/M L

21 Si3-Steo

SIGNATORE WFED OR PRINTED D(ME O/GNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

—




