2006 LIMITED LIAE‘LITY COMPANY

ANNUAL Y&EPORT

DOCUMENT #L01000016859

1. Entity Name
OPEN MRI HOLDING COMPANY, LLC

FILED
Jun 06, 2006 8:00 am
Secretary of State

06-06-2006 90059 026 ****50.00

Principal Place of Business

226 SOUTH PALAFOX PLACE, STE 101-8
PENSACOLA, FL 32501

Mailing Address

226 SOUTH PALAFOX PLACE, STE 101-B
PENSACOLA, FL 32501

20047059
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Pringipal Plage of Business 3. Mailing Address
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§. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agent
Name

PACHECO, EVELYN
226 SOUTH PALAFQOX PL, STE 101-B
PENSACOLA, FL 32501,

A
RN

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

City

FL ] Zip Code

8. The above named enuly submits IhlS statement for the purpose of changing its registered aifice or registered agent, or both, in the State of Rorida. | am familiar with, and accept

the okligations of registered agent

SIGNATURE

Signature, typad or printed name of registered agent and itle if applicabla.

(NGTE: Registered Agent signature required when reinstating)

DATE

A

Filing Foo is $50.00 Make chack payable to .
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGR J Delete TTLE Fzy) gr ‘QChange [ Addition
AN PACHECO, EVELYN A Packeco Eue/
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CiTy-ST-21P PENSACOLA, FL 32501 CiTY-ST-21P ;M.Sﬁ(ﬂ;g T2 S 0_3 )
TITLE ] Delgte TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-7IP )
TITLE O pelete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CATY-51-79
TITLE O pelete TIE O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS L I I
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NAME NAME
SYREET ADDRESS | STREET ADDRESS
CTY-ST-2IP GITY-ST-21P
TILE O Delete TILE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

11. I'hereby certity that the i

timited liability company e}

pd wuth this filihg coes not gualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
| signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ElgaLs lru tes arpfowerad to exacuie this raport as requirad by Chapter 608, Florida Statutes.
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ANAGING MEMBER, MANAGER, OR AUTHSRIZED REPRESENTATIVE
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