FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L93000000353 31 04-28-2006 90014 030 ****50.00

1. Entity Name
OPEN MRI OF CORAL GABLES, LC

Principal Place of Business Mailing Address 2
SutTE-260- MONTYALE N 07823
MONTYALEN-O7645—

-b rive

/o0 ‘Par—a@ol /paﬂré—‘iak <DNW-"—

Suite. Apt, #, etc. | Suite, Apt. #, atc.™

04202006 Chg-LLC CR2E083 (11/05
200 200 9 (/s

ity & Jate ity & tate 4, FEI Number Applied For
M i >—l [= M I ),{z M j_ 65-0442969 Not Applicable

0764 <- /753 u g o ;p‘ ‘/b 1753 Czu(nl'g 5. Certificate of Status Desirad O ?ese geoq'.’:ﬂ;?m"“l

6. Neme and Address of Current Flaglsiered Agent 7. Name and Address of New Registered Agent
Name
UNITED CORPORATE SERVICES INC
9200 SOUTH DADELAND BLVD Street Address (P.O. Box Numbar is Not Acceptabla)
SUITE 508

MIAMI, FL 33156-0000

Gity FL | Zip 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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE —
Signature, typed or printed name ¢f registered agant and ftle f appicabie. INOTE: Registered Ageni signatura required when rainsiaing} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM [ Detete TITLE Me KM 3 change [ Addition
NAME OPEN MR FLORIDA VENTURES, LLC HAME opeu M RT. Florda v "FBSJ b
STREET ADDRESS | 28+ GRANE-AYE—SFE-200- SREETADDRESS | 00 @ o wmeon Live . Sfe 2oe
CTY-S1-ZP | MONTYALE-NIS76454320 ov-st2e | Mopdvafe NI o764S-/7 53
TIRLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 5.7 CITY-ST-2IP
NILE [ oetete TITLE [ Change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-ST-2p CITY-ST-2IP
TITE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-S71-2P
TITLE [ peleie TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOHESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-269 CITY-ST-2P

41, | hereby certify that the information supplled with this fiting does not quality for jhe exemptions contained in Chapier 119, Florida Statutes. | turther certify that the information

indicated on this report is true and, acel ad ifjatmy mgnature shall hav ¢ same Iegal fitact as if made under cath; that | am a managing member or manager of the
limited fability COW'_P g = ed by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

-//Qr/c(, 24) 593 gas50

IBER, MANAGER, 25“”“" [ZED JEPRESENTATIVE Dats Daytime Prone #




