2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000002921

LinZon

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited fiability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Fiorida Slatutes

SIGNATURE: . S fohl jf’/lvk-é Zlecy 2:06-01 21 Y6Y 9984

1. Entity Name 1. z
OPEN MRI OF POMPANO, L.L.C.
FILED
1] ML)
Principal Place of Business Mailing Address O, Pﬁ'ﬂ'R 29 ﬁlH 8 ""l"
4616 NORTH FEDERAL HWY 4516 NORTH FEDERAL HWY \!f-‘f'n T A “_\r ﬂ..-. T RIS
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 S oy ‘ ""‘;, ; _J X :g' -
5. Principal Place of Business 3. Maiing Address H""I ” Il!“lm Ilm Imm ‘ | “ H] “ ”‘ “ ‘
150 Sw 12™ AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. L DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
PAMO B M,H, H—@JM @qqu (_p@ Mot Applicable
Zip Country Zip - Country " . $500 Additional
35@{0(‘ U 5 A 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
—_— e T =T, ——— —— - -‘Nﬂ"fﬁ'é —
ST LOUIS JR, ROLAND R S AT PO BN e R
trest ress (P.0. Box Number is Not Acceptable
STE 710, 2333 PONCE DE LEON BLVD P
CORAL GABLES FL 33134
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if appiicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
I
FILE NOW!!! FEE IS $50.00 C 2O0a0Nn=99 E_' s s R f
Make Check Payable to Department of State ~04/ 12701 -~01004--0m0 0 !
s¥250, D0 wereeS 00 |
9, MANAGING MEMBERS / MEMBERS 10, ADDITIONS f CHANGES . l
TILE Jvz PAQ.TNEQ,.S, MEGERMI [ Delete TILE o [ Change [ Addition S
NAME " NAME -
ssance_ Phw U L : =
STREET ADORESS J-IL}O@ Qfml ‘n p 3 5 ‘rc' STAEET ADDRESS 8
CTY-§T-2P WARRENSVILLE HEIGHTS, OH 44129 CITY-5T-2IP <
o
TITLE 1 Detete TITLE [T Change ] Addition g
NAME NAME
STHREET ADDRES$ STREET ADDRESS
GITY-8T-2IP CITY-ST-ZIP
S e e e e D Delete @TME ==« .- . -~[1Change L] Addition
NAME Tl - . "NAME T ) ) )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CITY-3T-2IP
TLE [ petete e . [ Change (] Addition
NAM‘E M NAME
STREET ADDRESS STREET ADDRESS
CITYVST!ZIP T j’ CIty-S1-2IP
e > O pelats e [Jchange [ Addition
NAME * . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS ‘ w
GITY-81-2iP CITY-S7-2IP



