Jul 01, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) S f Stat
e i ecretary of State
DOCUMENT # | 01000008569 / 06022002 90903 013 50,0
. Entity Name
GOLDEN GLADES OPEN MRI AND IMAGING CENTER, L.C. /
Principat Place of Business Mailing Address
1 NE 167TH STREET 1 NE. 167TH STREET | .
NORTH MIAM! BEACH FL 33162 NORTH MIAMI BEAGH FL 33162 9 5 ; 5 9
! - i
5
Suite, Apt. #, elc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEl Nypber Applied For
(nq@' “ (‘-}' I , l Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired [ §5-°° Addltional
a8 Required
8. Namoe snd Addrose of Current Reglutored Agent 7. Namo end Address of New Reglstered Agent
- . . Narne e . . . - .
~ FRIEDEBERG, MICHAEL o :
Street Add P.C. Box Number is Not Acceptable!
2050 NE 183RD STREET ress (7.0 Box thum prasle)
SECOND FLOOR
N. MIAM! BEACH FL 33162 _ ,
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signehure. typed or printed name of regisiersd agent and titie  applicabie. (NOTE: Registerad Agan! sigrmhura racuined when renwtating} DATE
FILE NOW!!If FEE IS $50.00
Make Chock Payable to Department of State
Oue By May 1, 2002
0. MANAGING MEMBERS/MANAGERS 10 ADDITIONS | CHANGES _
TME MGR [ Deleta TME O Charge [ Addition | 5
NAME FRIEDEBERG, MICHAEL NAME -}
STREETADDRESS | 2050 NE 163RD STREET SECOND FLOOR STREET ADDRESS g
orv-st2> | NORTH MIAMI BEACH FL 33162 o-sr-2p &
nRE MGR O Detats TME OlcCange [ Asdition | S
NAME GOLDBERG, STEVEN NAME
storTancress | 318 INDIAN TRACE SUITE 538 STREET ADDRESS
CITY-ST-7P WESTON FL 33326 ChY-S1-2P
TIRLE [ Detete TTLE [ Change [ Aduition
NAME NAME o R o o H
STHEET ADDRESS |- ot TR SRETADDRESS [ v T T T T T T e, RS T o
CiTY-S1-2P CITY-57-2P
TITLE O Delets TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-51-7P CITY-$T-2P .
TILE 3 Delets TILE ' [7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P ' . CITY-Sr-2P -
TME " U Delete E [ Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESY
Ciry-§1-2 N CITY-ST-29
11. | hereby certify that the information supplied with this filing alify for the exemption statad in Section 118.07(3)(i). Florida Statutes. | furiher cenity that the information
indicated on this report is true and accurate and tha o5l have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liabillty company or the rece = Brite this report as required by Chapler 608, Florida Statutes.
SIGNATURE: AEHUIRED
BIGRATURE AND TYPED ORt PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dirytime Phone 8




