FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 22, 2002 8:00 am!

DOCUMENT # LO1000Q10634 ..l s Secretary of State
. Entity Name .
ok e ok ok
OPEN MRI OF LOUISIANA, LLC 05-22-2002 90213 012 7773000
Principal Place of Business Mailing Address
226 SOUTH PALAFOX PLACE. SUITE 101 226 SOUTH PALAFOX PLACE, SUITE 101 9 6 6 3 0 0
PENSACOLA FL 3250 PENSAGOLA FL 32501
= v LR T
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. Applied For
SE% 373 F O'P Not Applicable
Zip Country e Country 5. Certificate of Status Desired . [ fi'ggql‘;?:;ﬁo"al ‘
S o= oo oo 6..Name and Address of Current Reglstered Agent- ... ___. . _. [ .. .. _7._Name and Address of New Registered Agent
MName
PACHEVO, EVELYN _
228 SOUTH PALAFOX PLACE, SUITE 101 Street Address (P.C. Bex Number is Not Acceptable}
PENSACOLA FL 32601
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
Signature, typad or printed narme of registered agent and titls if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM {1 Delete TIMLE [JChange [ Addition
NAME PACHECO, EVELYN NAME
streer anoress | 226 SOUTH PALAFQX PLACE, SUITE 101 STREET ADDRESS
CITY-5T-2iP PENSACOLA FL 32501 CITY-ST-7IP
TITLE M pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e T — . R N T (T e B 53 Changa—= [=1-addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Dalets TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O oelste TITLE (J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

limited liability cognpa Qempowered to exacute this report as required by Chapter 608, Florida Statut

1. I'hereby certify that the information suphed with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report i flar g that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE-Quigbqr el st REQIIARES)

-
SIGNATURE AEE& %??E ﬁ NAME OF SIGNING MANAGING MEMBER, hANAGER OR AUTHORIZED REPRESENTATIVE Data

Daytime Phone #

ol

CR2E083 (9/01)




