*" AND
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 93000000353 goMat -1 AM 8: L8

1. Entity Name o
OPEN MRI OF CORAL GABLES, LC SECRETARY OF ST%%‘A
TALLARASSEE. FLORID:
Principal Place of Business Mailing Address
800 DOUGLAS RCAD ¢ > 221 GRAND AVE.. SUITE 200
SUITE 150 MONTVALE NJ 07645-1729
CORAL GABLES FL 33134 )
2. Princtpal Place of Business 3. Maiting Address ”"HI‘I HI m ”"” "”I III“ "m "m |||“ IIIII mI’ I”" "”"II
P02 Douglas Koad
Suite, Apt. #, atc ™ Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numb‘er Applied For
650442969 — Not Applicable
2o . Country zp Country 5. Certificate of Status Desired O Eeg.ggq lﬁ;jec:jitional
T T 6. Name and'Address of Current Registergd-Agent 7" Name and Addrass of New Reglsterad Agent e
Name
UNITED CORPORATE SERVICES INC Street Address {F.0. Box Number is Not Acceptable)
9200 SOUTH DADELAND BLVD.
SUITE 508
MIAMI FL 33156 : City FL | ZioCode

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or printed name of registered agent and il if applicable {NOTE: Registarad Agent signaturg required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of Siate
9, MANAGING MEMBERS/MEMBERS J 10. ADDITICNS { CHANGES
nine MGRM ‘ ] Desen Time ‘ [Jchengs . (] Aduition
NAME NYDIC OPEN MR! OF AMERICA, LLC NANE oonnoNnIarsssRg——o
sreer aoonzss | 221 GRAND AVE SUITE 200 ’ SYREET ADDRES -05/18/00--01016--003
einy-31-2IP MONTVALE NJ 07645 eITY- £1-2tp weewdTh 00 swwestn NN
TITLE O pelote TmE nEMEER [ change [ Acuition
AME ¥ e NYO) ¢ olLVERINIP Loff
STREET ADDRESS sTREET ADORESS |22 21 4 L RAMD A VENV U_E;,Jt/,’f\f' AJ?
wTY- TP : ov-stme | Mo TVALE NI oT7LYE
" TmE S oo T (] beteta TITLE o T 7 [Ochange [ Additsn |

NAME : ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY- 37T 7P
TILE ] Desete e [ change [ Addrtion
MAME NAME
STREET AUDBESS . STBEET ADDRESS
oTY-$1- 1P T CITY-§T- 2P
mE ' [ petetn 1 TITLE [Jenange ] Addition
NAME NAME
STREET AUDRESE : STREET ADDRESS
orv-srzr Y- o110

. . T peteta me Clomme [ v
RAME . ' : NAME
STRFET ADDRESS | . ‘ STREET ADDREIZ
CITY-31-2P : cITY- 5T-2IP

11. I_r-iereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or (hedeseiargr truge empowapti 1o execute thiggeport as reguired by Chapter 608, Florida Statutes,
: ’Q '“@A BEoIRE] . \
SIGNATURE: AN VR EEAIRED  Tiwety Keyuady ooy o#UERY' Jasko
NATURE AND TWED 01 PRUWED NAME OF SIGNTNG IAGITG MEMBER OR MANAGER | [ owe ! Daytime Phdne #
‘ ; 2o~ 4G 3§50

Cd F

CR2E083 (9/99)




