EE EEE————

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 930
1. Entity Name

OPEN MRI OF CORAL GABLES, LC

00353

Principal Place of Business

802 DOUGLAS ROAD
SUITE 150
CORAL GABLES FL 33134

Mailing Address

221 GRAND AVE.. SUITE 200
MONTVALE NJ 07645

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 12, 2002 8:00 am

Secretary of State

05-12-2002 90593 024 ****50.00

§58076

AT

DO NOT WRITE IN THIS SPACE

R

City & State City & Stata 4. FE) Number | Applied For
65-0442969 l Not Applicable
i Zi t i
Zip Country ® Country 6. Certificato of Status Desived (] $9-00 Additional
Fee Required
=z ==z 6.-Name.and Address of.Current Reglstered Agentcosmen — o [ - =7::Name.and Addrass of.New Reglstered Agent — oo - oo S
Name
UNITED CORPOHATE SERWCES INC Street Address {P.Q. Box Number is Not Acceptabla)
9200 SOUTH DADELAND BLVD. _
SUITE 508
MIAMI FL 33156-0000 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régisterad office cr registered agent, or beth, in the State of Flarida,
SIGNATURE
Signature, typed or printed name af registerad agent and 1itla if applicable. (NOTE: Ragisterad Agent Signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS / CHANGES 3
TITLE MGRM P Delete TME MGeRH < XChange L& Addition S
NAME NYDIC OPEN MR| OF AMERICA, LLC NAME OP=u MRT Flords Vewhures Lic e
STREETADORESS | 221 GRAND AVE SUITE 200 - -k STREET ADORESS | o2 8Lt G raand Ave, Suite 200 g
CTY-ST-2P MONTVALE NJ 07645 arv-srze | Mowtwale , N T ozeystit 29 ﬁ
TITLE ‘ -\ 7 Delete TITLE {Ochange [ Addition | G
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2tP
TTmET - T e - O petete TITLE e R Tt T Ee o= [JChangs” [T addition
NAME 5 NAME -
STREET AQ‘DRESS STREET ADDRESS
CITY-ST-2IP" CITY-$T-2iP
me g O pelete TMLE I change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I CITY-ST-2IP
TILE [ Detste TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thaj my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company,6r the receiver or trustee eMpgwoerad 1o exgbute this report as required by Chapter 608, Fiorida Statutes.
A Timo-Hy d. Keu
I T R
SIGNATUR £ ﬂ;@ﬂjﬂﬁn"&“b/sa"f e ¢ 4//?/0.‘1 L0 593 vogo
SIGNAURE AND TYPegOR P‘mﬁrs?f.y(s OF SIGNING MANAGING METRBER, MANAGER, OR AUTHORIZED REPRESERTATIVE Date  * A e &




