2007 LIMITED LIABILITY COMPANY Y

REINSTATEMENT st i
DOCUMENT # L06000005364 :

1. Epiity Name

BOCA RATON OPEN MRI, LLC O7TO0CT 16 PH 3kl

Principal Place of Businesa Mailing Addresa

200 GLADES RD 644 WOODLAND AVE
SUITE 3 BRIELLE, N) 08730 LS
BOCA RATON, FL 33432 US

e S ——— T

Sulta, At 4, etz Sulia, Apt. 4, eto. 09242007 REIN-LLC CR2E101 (1/07)
| City & State City & Stmte 4. FEI NUMDer _ ) Applied For
, ’ Not Applicable
Zip Country Zip Country ' $5.00 Additiora
5. Cedificaie of Satus Desired  ~ [0 2 o0 Required
6. Nams and Address of Current Registered Agant 7. Name and Addross of Now Registered Agent

Name

KAUFMAN, J. STEVEN MD. . "’l
200/GLADES ROAD, STE. 3
BOCA RATON, FL 33432 .

Street Address (P.0. Box Numbar is Not Acceptable) -

City ‘ ‘ FL | Zip Code

B. The abavs named entity cubemits this statarmant for the purpoga of cnanging its regisiered office or registersd agent, or both, in the State of Rorida. | am familiar with, and accent
the obligations of registerad agent.

SIGNATURE E— _
Sigratune, iyped or prided nme of raghmared agent and te ¢ eppiicsn. {NOTE: Regitcred AQedt £1natusy raquineg whan reimetion)
FILE NOWI FEE I5 $30.00 In accordance with . 807.193(2)(b}, F.S., the limited
After Jansiary 1, 2008, Fee will be $100.00 liability compeny did not recaive the prior notice.
L

9. MANAGING MEMBERS /MANAGERS 10, ADD mONSI CHANGES

TME MGRM (1 Dalzze s : O change [ Adtilion
NAME DIMENTOQ, MICHAEL R NAME

STREET ADORESS | 644 WOODLAND AVENUE STREET ADDRESS

eimy-5Y-1P BRIELLE, NJ 08730 ooy 81-2P

Tme ) ' 0O oeiete me ) Crangs, ] Adoirion
NAME NAVE e I A

STREET AGDRESS STREET ADDRESS e AR, o0
CITY.51.08 [ Bia iy

THLE : Oloee | ime Clchengs  [J Agdition
HAME RAME

STREET ADDRESS STREET ADOREES

Cmy-§T-21IF . cITy-sr-ap

TIE O selete THLE O ctange ] Addition
NAME ' NAKE ' :
" STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CLiTY-ST-2P

TITLE O e T ) . O cCrange [ Aadition
NAME . * NAME

STREET ADDRESS STREET ADDRESS

oITY 57 2P CiTY.ST-7F )

e O Deiete e ' Clenang [ Addition
NAME : " NAME ’

STREET ADORESS STREET ADDRESS

CrY-§T1-22 Ciry-ST-21P

"11. | nereby certify thal e iformation supplisd with this ﬂllng does ot quality for the examptions comtained in Chapter 119, F!ondn Satuies, | furher certily that the informaticn

indicaled on thia repor is true and accurate and that my signature shell have the same legst effect as i maal under oath; that | am & managing mamber or manager of the
limited liability company or the recaivér or trusiee empowerad.ip executa 1Nig rqport as required by C 8 Florida Szatmes
! 2 IO i Y,
SIGNATURE- W/ % f//;wv >(o7

mmaempmmunmpn&i:mw&mnmuaémwﬂmmu ATNVE Daytirm Pror ¢




