FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # 01000008569 ecretary of State

1. Entity Name 04-28-2003 90096 024 ****50.00

GOLDEN GLADES OPEN MRI AND IMAGING CENTER, L.C.

Principal Place of Business Mailing Address
1 NE. 167TH STREET 1 NE. 167TH STREET 30062177
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162

LR

2. Principal Place of Business 3. Mailing Address ”Iml" I" "

Suite, ApL. #, ete. \ Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-1114111 Applied For

Mot Applicable

Zip e - C_pynlry_ . ap e L. Country . ——— 5. Certlflcate of Slatus Dgsued |:| fese ggq::s:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of Ne\; Reglsiered Agent
Name .
FRIEDEBERG, MICHAEL ‘
2050 NE 183RD STREET Street Address (P.O. Box Number is Not Acceptable)
SECOND FLOOR
N. MIAMI BEACH FL 33162
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. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, typed or prirtad name of registered agent and litie if applicable (NOTE: Registerad Agent signature required when y‘.stming) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TLE [Jchange [ Addition
NAME FRIEDEBERG, MICHAEL NAME
STREST ADDRESS | 2050 NE 163RD STREET SECOND FLOOR STREET ADURESS
CTUSYI | NORTH MIAMI BEACH FLL 33162 e
TILE MGR O Delete TITLE [ change [ Addition
NAME GOLDBERG, STEVEN NAME
STAEET ADORESS 31 B |ND|AN TRACE SU"E 536 STREET ADDRESS
CITY-ST-2IP WESTON FL M8 CITY-ST-ZiF
TILE e - T e e et e e T ] oo~ T e e s T 7 [Ochange £ Addition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-ST-2P
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy.ST-2P ’ CITY-ST-21P
TMe (] Detete TTE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I CITY-ST-2P
TITLE [ Delgte TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-27IP CITY-ST-Z1P

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ame legal effect as if made under oath; that 1 am a managing member or manager of the
s required by Chapter 608, Florida Statutes.

+1. | hereby cerlify that the information supplied with.this-filing-dees-nat.
indicated on this report is t ¢clrate and that my signature shall havi
limited liability ¢oy iver or Yustee empowered 1o execute this repor

SIGNATURE: 2T URE RheBE D s e e b//z?s’/aa Sas- 7204343

SIGNATHRE AND TWPED-OR PRTNTED NAME OF SIGNING ummme usuaen MANAGER, OR AUTHORIZED REPRE}ENTAT]VE Traytime Phone #

A

!

CR2E083 (10/02)



