ra

20C1-UNIFORM BUSINESS REPCORT (UBR) ,Wi'['\h‘?{pl'jv L ool

4v  £895200

SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED HEPRES‘ENTA‘I’NE 1 Date Daytima Phone #
el s L R e T

DOCUMENT #  L93000000353 FILED
1. Entity Name
OPEN MRI OF CORAL GABLES, LC OLHAY -1 PH 6: 37
SECRETARY OF STATE .
Principal Place of Business Mailing Addrass FA L:I:AH ASSEE. FL GR] DN :
802 DOUGLAS ROAD 221 GRAND AVE.. SUITE 200
SUITE 150 MONTVALE NJ (7645
) 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0442969 Not Applicable
Zi Count Zi iti
P ouniry P Country §. Certificate of Status Desired O +$5.00 Addltional
Fee Required
6. Name and Address of Current. Reglstered Agent ———— . . - e e z——7.-Name and Address of New Reglstored Agent— e e
Narne
SERVICES IN -
UNITED CORPORATE C Street Address (P.O. Box Number is Not Acceptable)
9200 SOUTH DADELAND BLVD.
SUITE 508
MIAMI FL 33156-0000 _ N City FL | 2k Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE
Signature, typed or arinted name of registered agent and title if applicable. (NOTL Registerad Agent signature required when reinstating) DATE
| |: & 1l
FILE Ni J\!\‘:‘!!! FEE ll $50.00
Make Check P jable to Department of State
[
S ¥ '
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES -
e MGAM O Delete ut: ' - Change,  [J Adgiton | &
NYDIC OPEN MR OF AMERICA, LLC N A4 271 an_l _....%E =
NAME o AME ':]"l ~ Tu] —
stheeT oomess | 221 GRAND AVE SUITE 200 STREET ADDRESS "nS-'/ %'«f;_[]l“fﬂ“‘«"g_(f"ﬂp':‘_ k)
ory-st-ze | MONTVALE NJ 07645 CITY-5T-2IP #eeREnllL OO sssabll Ol o
o
TITLE O oelete TITLE . [ Change [ Addition 5
NAME NAME
STREET ADDRESS : ) STREET ADDRESS }
CITY-ST-2IP CITY-ST-2IP '
TITLE CDelete ™ TITLE ' [Jchange [ Addition*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP .
fITLE 3 oelete TILE fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TiTLE [T Delete TITLE ‘ . [ Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE * {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate and that my signature shall have he same legal effect as f made under oath; that | am a managing member or manager of the
limited liability company ar the receivecar trystee empglvered to execute this ' eport as required by Chapter 608, Florida Statutes.
npi s i e— +< '
SIGNAT SR L Tiwghy Keunedy UP[@Eo oF "M&RHY f20for




