) . FILED

waanmmuwomwmw~$”” FLORIDA DEPARTMENT OF STATE
AT Sandra B. Mortham
ANNUAL REPORT Secretary of State 9T JUL 22 AMI0: 31
0

DIVISION OF CORPORATIONS

NG EEE T R mopm ST 20 SR Somoaien S o] TAECRETARY OF STRTE,

203.7 Make Check Payable To: FLORIDA PARTMENT OF STATE

' of Limiied ?.ﬂllty Company DOCUMENT 4&,93000000353

1a. Principal Place of Businass Addrass

CPEN MRI OF CORAL GABLES, LC

800 DOUGLAS ROAD 800 DOUGLAS ROAD
SUITE 150 FUITE 150
CORAL GABLES FL 33134 TORAL GABLES FL 33134
H above malling address is Incorrect in any way, line through Incorreqt Information and enter correclion in Block 2a.
2. Principal Place of Business 2a. Malling Address 3. Dato Oiganized or Qualied | 3@, State of Formation
[ Bulio, Apt. ¥, eic. Sulte, Apt. ¥, eltc. ] 9 /F]élz /1993 FL
’ Number D Applied For
Ty & Stele City & Bfate $5-0442969 [] not Appiicanie
e Tomy 75 oty 6. Date of Last Report 6. Cortificate of Status Desired
)7 /31 /1 9 9 6 S8 Addianal bee Reguoed D
7. Name snd Address of Current Reglstered Agent 8. Name and Address of New Reglatered Agent
Name
- PNITED CORPORATE SERViICES TINC
801 NI 167TH STRERT Sireol Address (P.O. Box Humber Is Not Acceptabie)
SUXTE 2300
O MTAMI DIACH FI, 33162 " uite, ApT. ¥, efc.
City Zip Code
FL

9. Pursuan to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited jiability company submits lhis_s;;iement for the purpose of changing
ita registered oifice or registered agant, ot both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE

(Regitered Aganl Accepling Appoiniment)  (NOTE Regisierad Agent signalure required when reinstaling)

10. Title Managing Members/Managers Business Strest Address City, State and Zip Code

MGRM NYDIC HOLDINGS, LLC 421 GRAND AVE SUITE 200 NONTVALE NJ
M NYDIC OWNERSHIP CORP, 321 GRAND AVE SUITE 200 NONTVALE NJ
BOO0E S U Fe = =
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11. | do hereby osrtify that theinformation supplied with this filing doas not quallty for the exemption siatedin Section 119.07(3) {i), Florida Statutes. Ifurther cenlity that the Information
indicated on this annual report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes; and thet my name appears in Block 10, oron an

attachmant with an address. NYNG Howbives | Ll

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

—-\
SIGNATURE:/\/ 0\\-—-’\—» ARON PICK fussieTfidfsn_201578-8080

INWCTIA DD oy 7




