FILED
2004 LIMITED LIABILITY COMPANY Apr 26,2004 8:00 am

ANNUAL REPORT
, ‘ ecretary of State
'DOCUMENT # L93000000353 04-26-2004 90049 032 ***#50 00

1. Entity Name
OPEN MRI OF CORAL GABLES, LC

Principal Place of Business Mailing Address
802 DOUGLAS ROAD 221 GRAND AVE., SUITE 200
SUITE 150 “MONTVALE, Ni-07645

CORALGABLES, FL 33134

ECY

ST e

-‘l-!.! Gﬁa«.& ve., She.208

|

Suite, Apt. #, etc. Suite, Apt. #, etc.

01072004 Chg-LLC CR2E083 (10/03)

Mout vale, NT

City & State -~ City & State 4. FEI Number Appiied For

. 65-0442969 ~ Not Applicabla

Zip Country Zip Country . . $5.00 agditional

. i

66 4 = LL Sﬂ o 5. Certificate of Status Desired O. Fee Required

’ 6. Nai'ne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name '
UNlTED CORPCRATE SERVICES INC -
9200 SOUTH DADELAND BLVD: Street Address {P.O. Box Number is Not Acceptable)
SUITE 508
MIAMI, FL 33156-0000
City FL I Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agont signature reguired when reinstating) DATE
‘Filing Fee is' $50.00, .~ ' Make check payable to -
-Due by May 1, 2004 *Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGEé
ME MGRM 1 Delate TITLE ’ [change  [7] Addition
NAME: OPEN MR FLORIDA VENTURES, LLC f NAME ’
STREET ADDRESS | 221 GRAND AVE., STE 200 %N STREET ADDRESS
CITY-ST-Zip. MONTVALE, NJ 076451729 *J. oiy-st-29
TITLE. o O Deiete TME [ Changs [ Addition
NAME N L
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
TALE ) 0 pelete *TITLE [ Change [ Addition
NAME - NAME ’
STREET ADDRESS STREET ADDRESS
CIY-57-2IP . CITY-S1-2IP
TINE 1 Delete TITLE [ change [ Addition
‘NAME NAME
STREET ADDRESS * || STREET ADDRESS
CITY-ST-ZIP CITY-5T-Zip
TITLE 1 Delete S TITE [ Change ] Addition
NAME f name
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : GITY-8T-2Ip
TILE O Detete TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP " CITY-5T- 2P
1. | hereby certify that the mtcrma‘flo SLIDDlIBd W|th lhts f\ i does not qualify for the exemplipn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug a ] 3 have the,same ledal effect as if made under oath; that | am a managing member or manager of the
limited liabllity compzaey & g Ay gTeport aggbauired by Chapter 608, Florida Statulss
- d el 78 Coto
SIGNATURE: fse/ o
SIGNATURE RefOR Auypﬁzzn REPRESENTATIVE Dafs Daytims Phore #

Tt



