2003 LIMITED LIABILITY COMPANY
UNIFOBM BUSINESS REPORT (UBR)

DOCUMENT # 01000013018

1 'Enmy Name

MIAMI MRI ASSOCIATES, LLC

Principal Place of Business

110 MARCUS DR.

MELVILLE NY 11747

Mailing Address

110 MARCUS OR.
MELVILLE NY 11747

2. Principal Place of Business
6 Corporate Center Drive

3. Mailing Address

I

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90051 007 ****50.00

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK YERE IF MAKING CHANGES
Suite 101
City & State City & State 4. FEINumber  33-10090608 Applied For
Melville, New York Not Applicable
11 ;IZ,] Country dip Country 5. Certificate of Status Desired O gese‘geoql‘:f:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

P S

S

Gahs- Tmnpra £a.

F'qrr /'Rrrmd & Cagge] ™ -~ -~

Street Address (P.O. Box Number is Not Acceptable)

| 1 Financial Plaza _Suitc 2700

City

Ft.

Lauderdale

FL

Zip Code

33394

8. The above named entity’ submlts thi
the oblngatwons of reglslered ‘agen ,j:

‘_s regustered oﬁnce or I"Egislefed agent or both m the State of Flonda ! am fammar with, and accept

{NOTE: Régismred Agent signa:ure requirad when reinstating}

“FILE NOW'” ‘FEE IS, 550 00

- i . Make Check ‘Payable to'Florida Department of State - ol
. Due By May 1 2003

9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS / CHANGES

TILE MGRM Xpelere TLE O change [ Addition
NAME MEYER, HENRY T NAME

STREETADDRESS | 110 MARCUS DR. STREET ADDRESS

CiTY-$T-2IP MELVILLE NY 11747 CY-ST-2P

e - MGR [ Delete TILE [ Crenge  TJ Addition
NAME DAMADIAN, TIMOTHY : : HAME

svaeer ADDRESS § 6 CORPTE CTR DR STE 101 nTo. STREET ADDRESS

CITY-ST-2P MELVILLE NY 11747 CITY-ST-2IP

TITLE e O oelet= __ J mme e . — ... [Jchangs. (7 Addition_
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-21P

TITLE 3 pelete TILE [ Crange [ Addition
NAME L - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$1-2P

e {71 Detets TILE [ change [ Addition
NAME ) . - NAME O o i
STAEET ADDRESS - SRR L S R SR STREET ADDRESS..| .- it 5 -
CITY-ST-7P LCITY:ST-ZP e e

TIME IR O Deiete gt 98 DRSS G [ Change (] Adaition
NAME AV [ A
~ STREET ABDRESS™ o Bt . RS e Ca e s LSTHEHADDHESS R LI i ST [ o
CITY-ST: 2P 3 “CITYISTzP s - P -

11., | hereby. certily.that.the. mformaton supplled With th!s fnlmg does hat quai\fy for the exemption stated in Section 119.07(3)(i), Florida Statutes: | further” certify tha! the information

“indicated oh this répdrt'i true dnd accurate arid that:
% £

SIGNATURE:

mothy Damadian

ay 5|gnature shall have the same \egal effect .as if made under oath; that | ama managmg member o rranager of the

(631) 396-1050

SIGNATURE AND TYPED OR PHIN‘TEBMM@OF SIGNING MANAGING MEMEER, MANAGER, oﬁnumomzzn REPRESENTATIVE

Date

Daytme Frera #

1 00
IIIHIHIIUHMI i III!W

CR2FNRZ (11/00)



