FILED
2004 LIMITED LIABILITY COMPANY Apr 20, 2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT #L03000027017 04-20-2004 90188 045 ****50.00

1. Entity Name
OPEN MRI OF DELRAY LLC

Principal Place of Business Mailing Address
15127 JOCA DR, STE 101 15127 JOCA DR, STE 101
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
> prrs s ARG
/5127 J06 RoADd 15127 Joa Road
Sulte, Apt. #, etc. Sulte, Apt. #, atc. 04152004 Cha-LLC CR2E0S3 (10/03
Suire 10} Suits /DI ¢ noros)

City & State City & State 4. FEI Number Applied For

DZEL'RAJ BeAcHd FL DAy BereH FL 567”2430863 Not Applicable

?)3 q?(_/ Country (LSA Zip 3 3(/@([ C°”"WU3,9 8. Certificate of Status Desited [ ?g-ggql‘::’:d‘“""ﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

S s Name

SCHIESS, MICHAEL
400 S DIXIE HWY, STE 121 Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33432

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and acecept
the obligations of registered agent.

SIGNATURE
Signatyre, typed o printed name of registared agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating} DATE
o
Filing Fee is $50.00 = " Make check payable to
Due by May 1, 2004 CbE Florida Department of State

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

TE R L polete TILE MR ™M o [ Change  [J Addition

NAME | NAME ‘FreENSoN, LEE

STREET ADDRESS : seeTanoRess [@U2 H AVANA DRWE

CITY-§T-ZP . uv-stz | Bpeh BAatron, FL 33467

TITLE : [ pelete TME MCRM [ Change [ Addition

NAE NAME LHOTKA, JoS&PH CipoLE

STREET ADDRESS smeeraponess (22 St CARAVELLE CiECL

CIY-ST-ZPP . o Cy-ST-2IP -Egﬂf—f\ VAT £ 334 gt

M [ Delete TILE M O Change [ Addition

aie o I [ScHESS Mienee o 7 T
|~ STREET ADDRESS™ A - SireEr ohess | o | 21 VIA VENETIA SOUTH

CITY-ST-2IP orv-stze | DELRAY Bened FL 32494

TILE [T Deete me . O] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-ZIP

TITLE O belete TITLE [ Change ] Addition

NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP GITY-S1-7P

TITLE [ peteta TILE {J Change [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

GITY-§7-21P CITY-§T-7IP

11. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited fiability company or the recelver or trustes empowered la execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: % 2,,/'/5705/ 56/-%8- Y4

BIGNATURE ANDTYPED OFf PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




