2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 100000001712

1. Entity Name

OPEN MRI & CT OF SOUTH MIAMI, L.L.C.

Principal Place of Business

6161 SUNSET DR.,. SUTE A& C
MIAMI, FL 33143

Mailing Address

6161 SUNSET DR... SUITE A& C
MIAMI, FL 33143

FILED

Feb 28, 2008 8:00 am

Secretary of State

(02-28-2008 90104 015 ***138.75

60011312

MWD

2. Principal Place of Business - No P.O. Box # 3. Malling Address .
3233 Hatr. £ rsT Dk v
ite, Apt. #, elc. ite, Apt. #, atc.
Sulte. Apt. #. etc SS“I;’_A“} Py 02202008  Chg-LLC CR2E083 (12/06)
L

City & State City & State . 4. FE| Number Applied For
Lebdchwovn  OH7P 65-0891853 Not Appicabls

Zip Country Zip Country . . N ss_oo Additional - ——i-

. — /?/"// 4 2' (; :S '? 5. Certificale of Status Desirea (] Fee Required

6. Name and Address of Current Regi:

7. Name and Address of New Registerad Agant

od Agent

ST. LOUIS, ROLAND R JR.
2333 PONCE DE LEON BLVD., SUITE 1102
CORAL GABLES, FL 33134

Name

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

e

Signature, typad or printed name ol regisiersd agent and ttle il applicable.

{NOTE: Registered Agent slgnature requirad when reinslaling)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

oy

e R
sk f bl . «}i;} (e

Maka-léheck'payétgle to
" Florida Department of State” - 1

9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES P

TILE MGRM O Delete TMLE M R . @Change [ Addition
NAME JVZ PARTNERS NAME Tz /;erumf

STREET ADORESS | 2000 AUBURN DR, #110 SHETODESS | (D7 33 Lakac. EAST Ll # /00

on-sT2P | BEACHWOOD, OH 44122 ciry-$t-2ip L2 ACH t/bod |, D0 V7t

THLE MGRM [ Delete TITLE [ ¢hange [T Addition
NAME DE MENDOZA, SERGIO HAME

STREET ADDRESS | 761 RIDGEWOOD RD STREET ADDRESS

cmy-s1-2k '} KEY BISCAYNE, FL 33149 CITy-ST-2IP

TITLE [ Delete TME [) Change (3 Addition
TAME . o NAME : T ’
STREET ADDRESS STREET ADORESS

CITY-ST-21P GITY- 5T-2IP

TITLE O pstete TILE [ change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TITLE O oelete TITLE [ change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS -
CITY-8T-2IP ’ CITY-S7-2IF

TITLE [ pelete TLE O Change {1 Addition
NAME NAME - .

STREET ADDRESS STREES ADDRESS

CITY-ST-2F CITY-ST-2P -

11. | hereby certify that the information suppligd with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is trua and accurdle and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
@xacute this repert as requirec by Chapter 608, Florida Statutes.

N

limited liability company or the receiverr trustee empowers|

SIGNATURE: 2/

20 \

SBIGNATURE AN

7 e =
IYPE}OR PRINTED NARE OF GﬁtP}VGANAGINO MEMBER,

AGER?&AUWD REPRESENTATIVE Date
i

Daylime Phone #

v




