FILED

sy

2002 UNIFORM BUSINESS REPORT (UBR) Jan 24, 2002 8:00 am

DOCUMENT # L01000004824 Secretary of State
. Entity Name
01-24-2002 90359 034 ****50.00
HEALTH TRUST MRI 1, LL.C.
Principai Place of Businass Mailing Address
926-936 W, HALLANDALE BEACH BLVD. 926-336 W. HALLANDALE BEACH BLVD. "
HALLANDALE BEACH FL 33150 HALLANDALE BEACH FL 33180 B
= s T T
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} ber Applied For
é - /O Lf? }l 9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 35.00 A.dditional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g]cg’mgﬁ%acﬂ BLVD., STE. 809 Street Addrass (P.0. Box Number is Not Acceptable)
HALLANDALE FL 33009
City FL Zip Code

8. 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
Signa}ure‘ typed or printad name oﬁegfstsrsd agent and tifle if applicable. B . [NQTE: Registerad Agent s\gnalurg;ﬂ_quirsg when reinstating) e DATE e -
- | FILE NOW!!! FEE IS $50.00
Make Check.Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS [ 10. B " ADDITIONS/CHANGES N
e MGR 72631313 e V. Pt lc%n Wecnange K addition | S
NAME DETCH, HERB NAME At head P‘ 2 (,' 53¢ @ b VJ %
stheer aooress | 926-936 W. HALLANDALE BEACH BLVD. stueer anovess | 43¢ wa/e Hel “! 8
ov-s22 | HALLANDALE BEACH FL 33180 ovstae |yl | -w{ L H 35009 2
TTLE [ ekete e V. Prark q Ngchange Jﬁanuniun G
NAME NAME S0 th
STREET ADDRESS STREET ADDRESS ? SL . ,].,' uJ\ }6 ] vV(
CATY-ST- 1P CTY-ST-2IP :'f‘ wdole e FZ 33069
TITLE 1 Deete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
e h beete  —FTmE Rt A - T e = [TROhange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S5T-2IF CITY-ST-2IP
T O pelste TITLE (O Change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
|nd\cated on this report is true and accurate and that-rry-signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mribwered to execute this report as required by Chapter 808, Floritla Statutes.

SIGNATURE: raitTaRe REQUIRED

Wﬁ AND TYEED GR-PFINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




