2003 LIMITED I.IABII.ITY
UNIFORM BUSINESS RE

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 20580 035 ****50.00

DOCUMENT #L01000010634

1. Enlity Name
OPEN MRI OF LOUISIANA, LLC

JUULLOLL

Principal Place of Business Mailing Address

226 SOUTH PALAFOX PLACE, SUITE 101
PENSACOLA, FL 32501

226 SOUTH PALAFOX PLACE, SUITE 101
PENSACOLA, FL 32501

2. Principal Place of Businass 3, Mailing Address

AL A VAR

Suite, ApL #, etc. Suite, Apl. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & Staie Clty & Stare 4, FEI Numb;ar Applied For
59-3732808 Mot Applicable
2P Country I Country 5. Centificate of Status Desred [ gs -00 Acdtional
‘ee Required
€. Name and Mdrua o? Curnnt Roglatoud_gont 7. Name and Address of New Registered Agent
- e N . — — e
PACHEVO EVELYN
226 SOUTH PALAFOX PLACE, SUITE 101 Street Addregs (P.0. Bax Number s Not Accepiable)
PENSACOQLA, FL 32501
City FL Pip Code

ADDITIONS/CHANGES

: MANAGING MEMBERS/ MANAGERS . .
3| T . | MGRM . .. Oodee THLE [ Chamge: [ Addition. | &
NAME PACHECOQ, EVELYN KANE Y : g
STREET ADDAESS | 226 SOUTH PALAFOX PLACE, SUITE 101 STREETADDAESS P
4 cnv-si-Tp PENSACOLA, FL 32501 €I -51-2P &
TME O Delete Tihe O Cange [ Addifion g
HRME HAME
STREET ADDRESS SIREET ALDRESS
ciy.51-21P TV -53-2P
TIE O belete TIE [J Change {7 Addition
WAME WaNE
== STIREET ADDRESS - |- -~ - —_— —u [}~ SYREET ADDRESS i ——
ciy.s.2p o s1-2p
me [ Delete e 1 Ghenge (] Additien
MAME NANE
SIREET ALDRESS STREEN ADUFESS
cie.53-2p CIN-51.2p
T 7 Detete TILE O change [ addition
NAME RAWE
STREEY ADDRESS STREEY ADDRESS
Ciy-s1-2p . T CIn-s1-2p
LT - . e o O crange  [JAdditior .
NAME of s ' ; . NANE ‘ LT . . i
|| SIREETADDRESS o mmmooress
i cv-s1-1p s cm i -

11, | héreby carlity that the inforrnation suppiig
Indicated on his report 18 trué ang.ectyl s

Tehghat my sigh
limited liability company of the e lve gt

SIGNATURE:

s Not qualifytor the exemplon 81a1ed in Section’ 119 OF(3X1). Florida Statutes. 1 further certily that the information
ra shall have the sarmea legal effect as If made under oath; that | am a managlng mermber or manager of the |
crwered 1 execute this report as required bychapter 608, Flonda Statutes.

4@E3 (3D) yay- 204

SIGNATURE AND TYPED 0 NAK EOF SIGHING MANAGING MEMEER MANAGER, OR AUTHORZED REPRESENTATIVE

Cuaryiimg Froné &




